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Daily and Monthly Rhythm in the Blood Pressure 
of a Man With Hypertension: 
A Three-Year Study* 


By GrorcE E. Brown, 


N a 


much information is desired which 


given case of hypertension 


is not obtained by the occasional 
examination of the blood pressure, It 


is desirable to know when the blood 


pressure became elevated; what the 


factors or agents were that precipi- 


tated or accelerated the abnormal blood 


pressure; what the effects are of daily 


or hourly happenings, such as emo 


tional upsets, the strain of daily work, 
worries, relaxation, vacation, changes 
in weather, and all the events that go 
to make up this highly organized, com 


plex civilization. One would like to 


know the effects of intercurrent dis 


ease, and of foci of infection, on hyper 
cases the 


tension, and why in some 


progression of the hypertension is 


slow and benign in its effect and in 


others rapid and destructive in_ its 


effect. It remains to be determined 


whether environmental factors enter 


into the pre duction of hypertension or 
vhether the process is due to a fixed, 
preordained biologic evolution for the 
individual person, based on the laws 
of inheritance. 

Since these problems could not be 
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curacy with the method within a few 
days. He was an ideal subject for this 
type of work in that he could study 
the problem in a dispassionate way. 

that additional 


with 


time, seven 


different 


Since 
subjects degrees of 


hypertension have been selected to 
carry on a similar type of study. In 
2ach instance, the question of the pos- 
sible psychic effect of such study on 
the patient was carefully considered, 
and in no instance was it felt that the 
method was harmful. The patients in 
whom I was most interested were those 
organic 


Sufficient 


in the early before 
change had taken place. 


time has not yet elapsed to allow the 


stage, 


observations of this group as a whole 
to be reported. This report concerns 
the data obtained by one patient over 
a period of three years. I believe this 
method, properly carried out and ade- 
quately controlled, in suitable subjects, 
offers a means of securing information 
on the evolution of hypertension that 
cannot be obtained in any other way. 


PLAN OF StUDY 


The plan was to take, as a minimum, 
three readings of blood pressure a day, 
at 7 a.m., and at 6 and 10 p.m., and on 
bihourly 

months 


some hourly or 


three 


Sundays, 
readings. The 
comprised the period of control. Dur- 


first 


ing this time the subject lived his usual 
unrestricted life, partook of his usual 
food, and indulged in his usual habits, 
such as late hours. In the second 
three months, he assumed a more re- 
stricted type of life. He ate food lower 
in calories than that which he usually 
consumed and which contained only 60 


gm. of protein and a low content of 


He assumed more regular habits 


salt. 
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of living, including a minimum of ni 
hours of sleep and a period of rest 

midday. Every three months he cor 
sulted his physician, who verified th 
accuracy of his procedures and his ad 
herence to the prescribed regimen 
The effects of cold and hot weather, o1 
high and low humidity, of variations in 
his daily work and of abnormal events 
were noted in the protocols. Once ; 
year he returned to the Mayo Clinic 
for a complete study, including hourly 
determinations of blood pressure under 


activity and rest (fig. 1). 


DATA 


In figures 2, 3 and 4 are shown the 
frequency distribution of morning and 
for the 
Careful 


evening systolic pressures 
years 19260, 1927, 


study of these figures and of figure 5 


and 1928. 


brings out several significant points : 
1. There was a seasonal lowering 
of the blood pressure during the sum- 
mer months of each year. In August 
and September, 1926, there was a high- 
er percentage incidence of values for 
systolic blood pressure that were in the 
lower range (160 to 169 mm. of mer- 
cury) than in the other months of the 
year. This was true of both morning 
and evening pressures. For 1927, the 
high percentage incidence of systolic 
pressure in this range from 160 to 
169 mm. fell in July and September. 
This was not so striking in the evening 
readings. ‘The average of the mean 
morning pressures, for four months 
including the summer, was 5.9 mm. of 
mercury lower than the mean morning 
pressures for four months, including 
the winter. 
way, for the same months, the evening 


Computed in the same 


pressures were only I.1 mm. of mer- 
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cury lower in summer. For 1928, more 
of the readings in March, April, May 
and June were in a lower range than 
in the rest of the year; this was less 
evident in the evening readings. The 
sharp fall in the blood pressures for 
these months was coincident with a 
change in the subject’s routine of work. 
Previous to March, 1928, the patient 
retired at 9:30 p.m. and arose at 6:30 
a.m.; starting in March, 1928, he re- 
tired at 12:30 a.m. and rose at 8:00 
am. That the deviation in routine is 
responsible for the fall in blood pres- 
sure is probable, for in the previous 
years no such fall occurred in these 
months. 


2. There was a variation in the 
difference between the morning and 
evening pressures in different months 
of the year. The mean values for the 
morning and evening systolic pressures 
are plotted in figure 5, for each month 
for three 1926, for the 
month of March, the mean morning 


pressure was higher than that of the 


years. In 


mean evening pressure. From then on, 
the curves of morning and of evening 
pressure separated, with an increasing 
spread between them in the months of 
August and September. For the bal- 
ance of the year the difference was 
less. This curious variation in morn- 
ing and evening pressures occurred 
also in the years following 1916, ex- 
cept that the morning pressures never 
The 


wide separation of the morning and 


exceeded the evening pressures. 


evening pressures during the summer 
months was probably of significance 


because it was repeated each year for 


the period of three years. 
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PRESSURES FOR DAys OF 7! 


WEEK 


BLoop 


The percentage-frequency distrib 
tion of the blood pressures for each 
day of the week for a period of sever 
teen months was studied. During this 
time, the patient’s life was regular for 
the week days, and on Saturdays and 
Sundays he participated in the usual 
diversions of a young unmarried man. 
He attended boxing exhibitions fre 
quently. Analysis showed approxi 
mately the same percentage frequency 
of morning systolic pressures of 150 to 
159 mm. for each week day. How- 
ever, on Sundays, Mondays and Sat 
urdays, the frequency of pressures of 


The 


highest percentage incidence of every 


200 mm. and more was higher. 


blood pressure below 170 mm. occurred 
on Tuesdays, Wednesdays, Thursdays, 
Fridays and Saturdays, whereas the 
highest percentage incidence of evening 
blood pressures above 200 mm. occur 
red on Sundays, Mondays, Thursdays 
and Saturdays. The mean values for 
the morning and for the evening sys 
tolic blood pressures for each day ot 
the week for the three years are shown 
in the tabulation, and graphically in 
figure 6. The variation in the means 
of systolic and diastolic pressure 
showed striking differences for Sun 
days, as compared with other days. The 
mean systolic evening pressures were 
highest on Sundays, and gradually de- 
creased to Tuesday; then they remain 
ed fairly constant. ‘The mean morning 


pressures showed much smaller dif 
ferences for the different week days. 
The difference between the mean morn 
ing and evening pressures was greate! 


on Sundays; the difference graduall 
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readings, lor each day of week for ‘three years 
Fic. 6. Mean morning and evening systolic blood pressures each da f the week 
for a period of seventeen months. 
decreased to Tuesday, and from then’ were reflected in the blood pressure. 
on remained fairly constant. \lso, his recreational outlets were 
The probable explanation of the largely associated with emotions. All 


variation on the different week days 
was offered by the patient. He noted 
that during the week, while he was 
following his regular physical labor 
as a steam fitter, the blood pressures 
tended to remain below 200 mm., and 
abnormally high pressures were rare; 
when the pressure was high during the 
veek, it could be explained by some 
lefinite emotional upset, such as sick 
ness of a relative or some form of ex- 
itement. On Saturdays and Sundays 


the usual routine became disturbed. 
Sunday became a day of unrest, it in- 
luced a feeling of uneasiness and irri- 


tability and these emotional reactions 


forms of excitement, such as feelings 


of great elation and joy, were asso- 


ciated with a rise in the evening 
systoli pressure. Regular work, 


boredom, and depression 


monotony, 
were associated with lowered levels of 
blood pressure. The patient’s realiza 
tion of the relationship of emotion and 
elevated blood pressure has prompted 
him to attempt emotional control. By 
studying the responses of blood pres- 
sure to certain mental stimuli, and then 
practicing mental relaxation by diver- 


sion of thought, he has become con- 


vinced that these emotional pressor 


effects can be largely avoided, 
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ErFects oF Diet 

Various diets were suggested and 
faithfully carried out in 1926. The 
first three months of this year no modi- 
fication was made in his diet. With 
this period as a control, during the 
subsequent months diets low in pro- 
tein, low in calories and low in salt 
were instituted, without any significant 
change in blood pressure. It 
thought, at first, that the lowering of 
August 


was 
pressure which occurred in 
may have been related to the effect of 
diet, but the repetition of the summer 
drop in blood pressure in subsequent 
dietary restriction, 
The patient’s im- 


years, without 

settled this point. 

pression was that effects of diet were 

not demonstrable. 
EFFECTS OF DRUGS 

Two drugs were given; phenobarbi- 

The 


former was given in doses of 34 grain 


tal and potassium sulphocyanate. 


(0.05 gm.) once, twice and three times 
daily. During the period of adminis- 
tration, no significant lowering of the 
mean blood pressure nor significant 
changes in the percentage-frequencies 
of the various groups, made up on the 
basis of intervals of 10 mm. of pres- 
sure, were evident. Administration of 
potassium sulphocyanate was institu- 
ted in November, 1928, and the drug 
was given in doses of 1% grains (0.1 
gm.) twice daily for the entire month. 
There was slight resultant lowering 
of the morning systolic pressure; that 
is, the mean value for morning systolic 
pressure was lower than the corres- 
ponding value for November, 1926, or 
for the preceding month. ‘The effect 


on the mean evening pressure was 


slightly less, and was so little that it 
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was not significant. The polygons il- 
lustrating frequency distribution for 
eight months are shown in figure 

Next, 
given for four months in dosages of 


potassium sulphocyanate was 
1% grains (0.1 gm.) three times a 


day. The percentage of morning 
systolic blood pressures that were be- 
low 170 mm. increased in February, 
March and April. The effects of the 
drugs on the evening systolic pres 
sures were less decisive but the major- 
ity of readings of blood pressure were 
The 
spread of blood pressure readings was 
The effect of 
sulphocyanate on the blood pressure 
The blood 


for the second 


in the range of 180 to 189 mm. 


restricted. potassium 
was apparently cumulative. 
pressures were lower 
month of administration than for the 
first month. In figure 8 are shown the 


mean morning and evening systolic 
pressures for each of the eight months 


on which figure 7 is based. There is a 
curious separation of the curves of 
these morning and evening pressures 
in January, March 


April, during which time potassium 


February, and 
sulphocyanate was given, and there 


was steady lowering of the mean 
systolic morning pressure and consist 
ent elevation of the mean evening pres 
sure. 

CoMMENT 


The information obtained by this 
method of study of the blood pressure 
seems significant. It is true that the 
method has a limited application and 
is applicable only to certain types oi 
patients. <A sufficient number of years 
has not elapsed to give an adequate 
picture of the course and evolution of 
the hypertension in this patient, but 


The 


certain facts are becoming clear. 
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of administration of potassium sulphocyanate. 


most significant of these is the seas- 
onal lowering of the systolic blood 
pressure. Such a lowering in warm 
weather has been noted by others and 
is ascribed to the vasomotor effects 
‘of warm environmental temperatures. 
The studies of McCay and Cadbury 
indicate definitely lower average blood 
pressures in persons of Oriental races 
as compared with inhabitants of North 
America. Albutt showed that there is 
a lower blood pressure in the brachial 





Mean values for morning and evening systolic blood pressures during period 


arteries during hot weather. The sea- 
sonal variation may not be due entirely 
to temperature, but other factors may 
play a part. There may be a relation- 
ship to ultraviolet radiation and to 
barometric pressures. These factors 
should be studied in relation to blood 
pressure. The separation between the 
curves of morning and evening systolic 
pressures in the late spring and sum- 
mer months is of interest. This is in 
accord with the observation that the 
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depressor effect of hot weather is ex- 
erted more markedly on the morning 
pressures. These observations on the 
probable effects of season on the vaso- 
motor mechanism seem to have a prac- 
tical application in the handling of 
ases of hypertension. Winter migra- 
tions from northern latitudes to warm- 
er climates, when possible, might con- 
stitute the most effective protective 
measure that could be used to influ- 
ence blood pressure. This is borne 
out also by the known high incidence 
f patients with cardiorenal-vascular 


Inter- 


disease in the colder months. 
current infection and vasomotor pres- 
sor effects, or both, may play an im- 
portant part in the high death rate. 


This method of study is of great 
value in determining the effects of 
therapeutic agents. It affords data for 
use as a control and this allows fairly 
conclusive deductions to be drawn. If 
this form of control is lacking, any 
statement the effect of 
treatment on the blood pressure is im- 
I am convinced, from the data 


concerning 


paired. 
obtained in study of this patient, that 
potassium sulphocyanate had an effect 
on his blood pressure. Potassium sul- 
phocyanate, when given fairly continu- 
ously in doses of 11% grains (0.1 gm.) 
two or three times a day, produces 
lowering of the mean morning systolic 
blood pressure. Its effect 
after the drug has been given at least 


is evident 
a month. There is separation of the 
urves of mean morning and evening 
pressures during the winter months of 
administration, which is not seasonal. 
The morning pressure is lowered, as 
the effect of the potassium sulphocyan- 
ate, but, what is more significant, the 


stabilized. The 


blood 


pressures are 
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variation of 
bloc Ye 


restricted than when the drug is not 


range of both morning 


and evening pressures 1s more 


given. This suggests that perhaps the 
usefulness of this drug will be confined 

with 
Its ef- 


fect may be beneficial through a steady- 


to subjects with hypertension 


marked variation in pressure. 


ing effect on the vasomotor mechanism. 
I am of the opinion that this section 
may be significant from the standpoint 
of diminishing vascular wear and tear 
more than from the standpoint of 
simple lowering of the blood pressure. 

This study enforces the already ex- 
isting knowledge of the significance of 
emotion on blood pressure, and empha- 
sizes the need for training of the emo- 
tions of certain persons with the vari- 
able, fluctuating forms of hypertension. 
This method should have a broader ap- 
the attempt to 
knowledge on the subject of hyper- 


plication in secure 


tension. I would advance the opinion 
that if 
for subsidizing selected subjects with 


funds for research were used 


familial tendencies to cardiovascular 
disease and the investigation were car- 
ried out over a period of years, more 
information concerning certain phases 
of the difficult problem of hypertension 
would be obtained than would be pro- 
duced by research restricted to a less 


clinical type of investigatiot 


SUMMARY 


Determination of the blood pressure 
three times daily has been carried out 
by a patient with essential hyperten- 
sion, over a period of three years 
There is greater separation of the 
curves of morning and evening systolic 
blood pressures in the summer months. 
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The morning and evening pressures 
tend to approach each other in the 
spring and in the autumn. 

Mean systolic blood pressures for 
each day of the week, during a period 
of three years, indicate an increase in 
the systolic pressure on Sunday even- 


no 
ilig.. 


ing the week. 


It gradually becomes lower dur- 


Potassium _sulphocyanate, when 


given over periods of months, has a 
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lowering effect on the mean morning 


systolic blood pressure, and tends to 


cause the readings of blood pressure 


to fall within a small range. This sug 
gests that this drug exerts a sedative 
or stabilizing effect on the vasomotor 
mechanism 

Further investigations of this type, 


carried out by intelligent patients, offer 


an excellent method for study of cer- 
tain phases of hypertension. 
r,RAPHY 
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Hourly Rhythms in Blood Pressure in Persons With 


Normal and Elevated Pressures* 


By Seuma C. Muewer, M.D., Fellow in Medicine, The Mayo Foundation 
and GrorcE E. Brown, M.D., Division of Medicine, The Mayo 
Clinic, Rochester, Minnesota 


T has been known that the system- 

ic blood pressure is not fixed, 

but is subject to variations from 
moment to moment and from hour to 
hour. Many workers have called at- 
tention to this variability of the blood 
pressure, particularly in certain forms 
of essential hypertension. It, however, 
has not been demonstrated whether 
there is any constant rhythm or varia- 
tion in vasomotor activity in the curve 
of twenty-four hours. Studies have 
been carried out, notably by Campbell 
and Blankenhorn, in which, during 
sleep, there has been demonstrated a 
gradual fall in vasomotor activity suc- 
ceeded by a rise in the early morning 
hours. It seems to us probable that 
there should be rhythmic changes in 
vasomotor behavior in human beings, 
related to periods of activity and rest. 

With the idea of determining the 
existence or nonexistence of a periodic 
rhythm of systolic and diastolic blood 
pressures in twenty-four hours, the fol- 
lowing plan has been carried out: 
Blood pressures have been taken hour- 
ly, for twenty-four hours, under fairly 
uniform conditions of hospitalization, 


in which environmental control was 


_ 


*Submitted for publication February 17, 
1930. 


probably as constant as could be obtain- 
ed. These studies were made on sub- 
jects with normal, with subnormal, and 
with high blood pressures. In addi- 
tion to the investigation of vasomotor 
rhythm, certain other observations 
were made: The range of variability 
of blood pressure from hour to hour 
was studied; an attempt was made to 
demonstrate the relationship of the 
mean systolic blood pressure to the de- 
gree of this variability and it was 
hoped to determine whether different 
diseases distort or eliminate the normal 
rhythm. 


MeEtTuop oF Strupy 


Sixty-one patients with essential 
hypertension, who were in the hospital, 
were employed as subjects and hourl; 
determinations of blood pressure were 
made over a period of twenty-four 
hours. Unless symptoms such as se- 
vere headache contraindicated activity, 
the patients were told to walk about 
the hospital and to simulate, to a de 
gree, their normal activity. It was 
explained to them that the blood pres- 
sure would be taken every hour for the 
twenty-four hours and that they were 
to try to obtain as much sleep as pos- 
sible in spite of the hourly disturbance 


at night. In the majority of cases, the 
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patients were somewhat discomposed 
by the taking of blood pressure during 
the sleeping hours; others did not 
waken. The more excitable and ner- 
vous persons were more perturbed than 
others by this procedure and the read- 
ings of blood pressure reflected their 
reaction in a striking way. 

All readings were made with mer- 
cury sphygmomanometers by student 
nurses. These young women had been 
trained in the taking of blood pressures 
with this apparatus by the auscultatory 
method, and their determinations fre- 
quently were verified by physicians and 
by use of the Tycos self-registering 








sphygmomanometer. The _ readings 
were immediately charted on blanks 
prepared for this purpose, so that the 
result at the end of the period of 
twenty-four hours was a continuous 
curve, as shown in figures I and 2. 
For a control study, twenty-six 
similar records were made of ambula- 
tory patients, on the various medical 
services, who did not have hyperten- 
sion. Patients with fever or with evi- 
dence of exhausting illness were not 
included; many had mild grades of 
chronic infectious arthritis, thrombo- 
angiitis obliterans and chronic nervous 


Obviously these control 


exhaustion. 
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patients were not in every way normal, 
but at least they had pressures less than 
140 mm. of mercury. Figure 1 illus- 
trates two normal curves. 


STATISTICAL TREATMENT 

In order to obtain some idea of cen- 
tral tendency, the median, or mid-value 
was determined in each series of read- 
ings made in the twenty-four hours in 
each of the two groups. The median 
was taken rather than the mean be- 
cause, when there are few data and 
some of them are widely divergent, the 
median gives a better idea of central 
tendency. In the illustrations the hour- 
ly readings of blood pressure have been 
expressed as the plus or minus devia- 
tion in millimeters of mercury from the 
median value. 


DATA IN THE GROUP OF CONTROLS 


The fluctuations which occurred in 
blood pressure in twenty-four hours 
are shown in figure 1. In the group of 
controls, the greatest variation in 
systolic pressure in twenty-four hours 
was 65 mm. of mercury, the least, 15 
mm. of mercury, and the average, 36.5 
mm. of mercury. The highest median 
pressure of any subject in the group 
was 125 mm., the lowest, 90 mm., and 
the mean of the twenty-six median 
pressures was 107.5 mm., which is 
lower than the average systolic pres 
sure for normal persons, given by Nor- 
ris. Two of these patients had one 
reading, each, of 155 mm. and 145 
mm., but since their median pressures 
were 115 and 105, respectively, the re- 
cords were not discarded. ‘The dia- 
stolic pressures corresponding to these 
systolic readings did not exceed go 


mm. of mercury. 


1 


the control 


Figure 3 illustrates in 
cases the consecutive readings through- 
out twenty-four hours. If one can 


imagine all the curves for median pres 


sure superimposed one on the other, 
and each actual reading designated as 
five or twenty points above or below 
its median, as the case may be, this 
picture results. It will be seen that 
there is a tendency for the pressures to 
rise in the late afternoon and early 
evening hours \fter this they gradu- 
ally drop, reaching their minimum at 
4 a. m., and again they rise to the 
morning level. Out of a total of 591 
readings of blood pressure included in 
this group, thirty-three were 20 mm. 
or more above the median pressures, 
whereas eighteen of the readings were 
20 mm. or more below the median. 
As is shown in figure 1, the curve of 
the diastolic readings was similar to 
that of the systolic readings, but with 
somewhat smaller hourly fluctuations. 

The significance of the changes in 
level in the curves following meals will 


be considered later. 


DATA IN CASES OI HYyPERT! NSION 


Sixty-one records of pressures 
studied for twenty-four hours, with 
an occasional hourly reading missed, 
have been included in this group. Many 
more patients were studied, but some 
of the records were so incomplete that 
they were discarded. Figure 2 illus- 
trates two typical records: one shows 
moderate fluctuation ; the other marked 
fluctuations. All readings were again 
expressed in terms of millimeters above 
or below the median, and the curves 
superimposed, as shown in figure 4. 
This brings out the fact that in cases 


of hypertension there was a gradual 
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Fic. 3. Variations from the median curve of systolic blood pressure in twenty-six 
subjects used as controls. Records were made each hour for twenty-four hours. Heavy 
black lines represent five readings; light black lines represent single readings. 


rise of blood pressure during the late 
afternoon and early evening hours; 
then, a gradual fall beginning in the 
evening and reaching its minimal point 
at 3 a.m. From then on there was a 
rise to the morning level. 

There were, as previously, many 
readings which varied widely from the 
median. In about a third of these re- 
cords there was a drop below the 
median soon after dinner; in a third, 
there was no drop in the early morning 
hours. 

Figure 5 shows the daily curve for 
a group of eighteen patients selected 
from the sixty-one who were studied. 
These eighteen had hypertension of the 
labile type, with total daily variations 
in pressure of 70 mm. or more. The 


greatest variation was 120 mm. Ex- 
cept for the fact that fluctuations were 
greater than in the other groups, they 
were no different, and they followed 
the same hourly rhythm. 


In practically all cases the diastolic 
readings varied with the systolic, as 
may be seen in figure 2, but usually 
the excursions of the diastolic pres- 
sure were smaller; actually they were 
from 0 to 50 1nm. less than the total 
systolic variations. In only seven 
cases of the entire series was the total 
diastolic variation 5 to 10 mm. greater 
than the systolic. 

In this series of sixty-one curves, 
based on hourly records, with a total 
of 1,411 readings, 165 readings (11.6 
per cent) were 20 mm. or more above 
the median, whereas another 165 were 
20 mm. or more below the median. 
Twenty millimeters was chosen arbi- 
trarily as a standard, since 40 mm. was 
about the average diurnal variation in 
the control group. Thus the percent- 
age of readings varying 40 mm. or 
more from their medians was three 
times greater in this group than in 
the control group. In the group of 
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of essential hypertension in which fluctuations were marked. 
Heavy black lines represent five readings; light black lines repre 


for twenty-four hours. 
sent single readings. 


patients with hypertension, the great- 
est systolic variation in the twenty- 
four hours was 120 mm.; the least, 25 
mm. The mean daily variation of all 
cases with hypertension was 55 mm. 
The composite chart of the data con- 
cerning patients with hypertension dis- 
closed the same rhythm in variation 
controls. 
that the 


which was found in the 


The only difference was 


amplitude of the upward and down- 
ward swings in the curves was greater. 


Variations from the median curve of systolic blood pressure in eighteen cases 


Records were made each hour 


COMMENT 

It has long been known that in the 
experimental animal there are spon- 
taneous variations in blood pressure 
as well as variations of the cardiac, 
respiratory, and Traube-Hering types 
In man, Sigler has shown, in periods 
of ten to twenty-five minutes, that in 
the majority of a group of patients 
with normal blood pressure and who 
are at rest, there are no variations in 
pressure of more than 30 mm. of mer- 
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cury. In the hypertensive group all 
showed variations of 40 mm. or more. 
All investigators who have _ studied 
blood pressure during sleen are agreed 
drop dur- 


Colombo, in 


that there is a considerabl 
ing the first two hours. 

1899, was one of the first to show this, 
and he published records of blood pres- 
sure taken at hourly and half-hourly 
periods during the twenty-four hours. 
He emphasized the drop in pressure 
during sleep. Among others, Brush 
and Fayerweather, Janeway, Brooks 
and Carroll, and Campbell and Blank- 
enhorn emphasized the drop during 
sleep. Campbell and Blankenhorn con- 
cluded that the fall during sleep in 


patients with hypertension was, in 
general, less than that in normal 


persons ; in some cases of hypertension 
there was no fall during sleep. Our 
data do not confirm this for the entire 
group of hypertensive subjects, but in 
certain persons with fixed levels of 
hypertension there was no signficant 
fall in pressure during sleep. Brooks 
and Carroll made the observation that 
in persons who slept at night the fall 
in pressure occurred during the night, 
whereas in persons who slept in the 
daytime the blood pressure fell to its 
lowest levels during the day. This is 
to be expected if sleep is considered the 
essential factor in the drop. MacWil- 
liams, in 1923, emphasized the varia- 
tions which may occur even during 
sleep. These are to be explained, he 
said, by dreams and nightmares, and 
he thought the same explanation held 
for the frequent occurrence at night 
of cerebral hemorrhages and anginal 
attacks. 

A number of observers have found 


a rise in blood pressure after meals. 
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By no means all of our records indi- 
cated a rise after meals, although such 
a rise was present in a large enough 
make it the 
In the control group, 


number to evident in 


median value. 
there was a rise of 5 mm. in the median 
value at 9 a.m. and at I p.m., which 
are hours following meals. At 7 p.m., 
in this group, there was an average rise 
of 10mm. In the patients with hyper- 
tension, however (fig. 4), the peaks in 
the median value occurred at 12 noon, 
At 3 p.m., three 


hours after the noon-day meal, there 


3 p-m. and 6 p.m. 


was a rise in the median value which 
could not be related to the preceding 
meal but which might be due to the 
mild excitement of the visiting hour. 
At 7 p.m. the greatest number of rises 
occurred and reached their maximal 
height at 8 p.m. This was the culmina- 
tion of the gradual rise in the later 
afternoon and early evening hours 
which was shown in the majority of 
There was a 
gradual fall, reaching the minimum at 


the individual curves. 


3 a.m., in the patients with hyperten- 
sion, and at 4 a. m. in the control pa- 
tients. The pressure rose again to the 
time of waking. Erlanger and Hooker 
stated that they believed diurnal varia- 
tions could be explained by the effect 
of the ingestion of food, and that the 
gradual rise during the day might be 
explained in this way. Our studies 
do not confirm this view because in- 
crease in pressures occurred during 
times of the day remote from meals. 
Colombo showed a drop in pressure 
following meals, which lasted for four 
hours; the maximal drop was 20 mm. 
He attributed this drop to great dilata- 
tion of the abdominal visceral vessels, 
that variations in the 


and _ believed 
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tonus of the vessels of the extremities 
played little part in regulating blood 
pressure. That the gradual rise in 
blood pressure during the day might be 
a phenomenon of fatigue has been con- 
sidered. It may be due to gradually 
increasing tonus of the walls of the 
vessels, or to a cumulative effect of 
nonsubjective fatigue. This gradually 
rising blood pressure during the day is 
most constant and is present in sub- 
jects with normal blood pressures as 
well as in those in whom the blood 
pressures are elevated. Erlanger and 
Hooker brought this out in their 
studies in 1904, and Kylin emphasized 
this observation. 

The drop in blood pressure during 
sleep may be explained by mental and 
physical rest, a diminished rate of cir- 
culation, with relaxation of sympa- 
thetic tonus in the arterioles. Landis, 
however, brought up the question 
whether the circulatory changes are the 
cause or the result of sleep. A drop 
in blood pressure can be effected 
through physical rest, but mental re- 
laxation usually occurs at the same 
time. This would seem to point to the 
fact that mere mental relaxation, al- 
though not as complete as in sleep, 
nevertheless plays a part in lowering of 
blood pressure, just as mental stimu- 
lation causes a marked rise in pres- 
sure. The reclining posture is probably 
important, since in some patients with 
insomnia there is reduction in pressure 
at night. Brooks and Carroll, and 


others, are of the opinion that mental 
and psychic rest determine, in large 
degree, the benefit derived from rest 
in cases of high blood pressure. They 
made the observation that the drop in 
pressure after the regular sleep of the 
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night is greater than after sleep taken 
at irregular intervals. 

The great and sudden fluctuations 
noted in some our records of pa- 
tients with hypertension were in many 
instances due to known psychic stimuli, 
such as that produced by visitors, by 
the physician entering the room, and 
so forth, These sudden marked 
changes are some of the most inter- 
esting observations resulting from our 
In general, it may be said 
hypertension 
stimuli 
person would 
This is in 


studies. 
that the 
extreme 


with 
reactions to 


patient 
shows 
which in the 
cause only mild reactions. 
accordance with the view of Norris, 
who said that hypertension is an exag- 
geration of a normal physiologic pro- 
cess, in which the whole vasomotor 
mechanism is sensitized. Kylin stated 
that the characteristic of essential hy- 
pertension is not so much the increased 
pressure as the extreme lability of the 
©’Hare stressed the same 
have 


normal 


pressure. 
points. Sigler concluded, as 
others, that the changes in blood pres- 
sure are dependent on instability of the 
vegetative nervous system. In a re- 
cent article, Sigler explained variations 
in blood pressure as being due to 
changes in the blood supply of the 
vasomotor center in the medulla. It 
has been shown experimentally that 
diminished blood supply to the medulla 
causes a rise of blood pressure. This 
rise, according to Sigler, improves the 
blood supply to the medulla, thus caus- 
ing a drop in pressure, and a cycle of 
events occurs which may account for 
the sudden and extreme variation in 
blood pressure. 

This study of rhythm in blood pres- 
sure in twenty-four hours constitutes 
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an interesting and effective study of 
sympathetic tonus. It confirms much 
preceding work and demonstrates the 
rise and fall of blood pressure during 
the active period of the day and during 
the resting period during the night. We 
are not convinced that activity, physical 
or mental, is the sole explanation. A 
series of cases have been studied during 
periods of complete rest for twenty- 
four hours. The same biphasic wave 
in blood pressure occurs, but is less 
marked. Of course, during waking 
hours, mental activity is present in 
some degree. It seems that the sym- 
pathetic nervous system of the hyper- 
tensive person responds in the same 
manner, only in an exaggerated de- 
gree, as does that of the subject with 
normal blood pressure; the same vaso- 
motor rhythm occurs, but is less mark- 
ed than in those with normal blood 
pressures. To the patient with hyper- 
tension, the cost of work or the cost of 
activity, as expressed in millimeters of 
mercury, is excessive. This is especial- 
ly true of those who have the disease in 
its early form or in the stage before 
organic changes have taken place. This 
cost of effort, as measured in varia- 
tions in blood pressure, is borne by 
the heart and arteries and seems an 
adequate explanation of the premature 
ageing of these tissues in cases of 
hypertension. 
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SUMMARY CONCLUSIONS 
Studies of blood pressure at hourly 
intervals during the day and night have 
been carried out under controlled con- 


AND 


ditions in the hospital on twenty-six 


subjects with normal or subnormal 
systolic blood pressures and on sixty- 
one subjects with varying grades of 
hypertension. 

Rhythmic changes in the level of 
pressure have been observed. There 
is a gradual rise during the day, and a 
fall during the night. The maximal 
rise 1s expressed in the median at 6 or 
7 p.m. and the minimal drop is attained 
at 3 to 4 a.m.; from then on there is a 
gradual rise to the level of the morn- 
ing. 

In both groups there are three peaks 
which seem related to meals. In the 
group with hypertension there is a 
peak at 3 p.m. which may be related to 


The 


maximal peak occurs between 6 and 7 


the visiting hour at the hospital. 


p.m. 
the 


height of the mean systolic pressure 


There is a relation between 
and the amount of variability of the 
hourly blood pressure. 

the view 


These studies 


that the activity of the sympathetic 


support 


nervous system in hypertension is not 
abnormal in type, but only in degree. 
There is simply an exaggeration of the 


normal response. 
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Defective Liver Function As a Cause of Chronic 
Endogenous Skin Lesions* 


By 


FRANK SMITHIES, 


N the course of general medical 
practice, during the past nine 
years, there has come under my 


observation a group of patients affect- 
ed with digestive disorders and chronic 
skin lesions. In all patients, the derma- 
toses were of long duration and, in 
spite of most skillful care by special- 
ists, had become unsightly, and, not 
rarely, deforming. Frequently enough, 
the skin lesions were as distressing to 
the patients as were their dyspeptic 
upsets. 


From the digestive standpoint, the 


disturbance was of the type colloqui- 
ally styled “biliousness,” manifested 
either constantly or at intervals. In 
character, the clinical or pathologic as- 
ot 
conception of chronic cholecystodochi- 


pects these ailments satisfied 


tis with or without calculi, and of 


chronic hepatitis. Specifically, my at- 


tention was rather dramatically at- 
tracted to the possible relationship be- 
tween certain dermatoses and deficient 
hepatic function by a patient, the main 
*Presented before the Section on Medi- 
ine, Annual Session of The American Medi- 
al Association, Portland, Oregon, July 10, 
i929, and approved for publication by the 
( Printed 


unabridged, 


l.xecutive Committee. here to 


facilitate publication through 


the courtesy of The Editor of The Journal 
f the Medical 


American Association. ) 


our 


T 
i 


M.D., Se.D., 


( ii ado 


features of whose clinical course were 
follows: 

A middle of 
general nourishment, wife of an Illi- 


as 


aged woman, good 


nois physician, had been for many 


years a “bilious’’ dyspeptic. Approx- 
imately three years before the patient 
was seen by me, a cholecystectomy was 
performed at a well known clinic. A 
month following cholecystectomy, a 
Chicago surgeon performed a second 
operation for sub-hepatic abscess. The 
patient recovered from the surgical 
traumata very well but within a few 
months had return of a dyspepsia of 
precisely the same type as she had ex- 
Shortly 


after this recrudescence, typical lesions 


perienced before operation, 


of psoriasis developed at the elbows, 
The skin 


lesions became chronic; exacerbations 


thighs, knees and _ neck. 


constantly appeared shortly follow- 


ing bilious attacks of unusual sever- 


ity. Local applications to the skin, 


special forms of diet, vaccines and 


particular attention to general hygiene 
decreased neither the “biliousness” nor 
the psoriasis. The patient’s husband 
brought her for general examination 
and, if possible, for relief from the 
digestive upset; the dermatosis was 
considered incurable: the patient and 


her family had become reconciled to 


20I 











the condition. The results of the ex- 
amination are summarized below. 


Case 3091—J/rs. Dr. Mcl. Age 46. 


Past “Bilious” attacks since childhood ; in 
tense jaundice 15 yrs. ago. Operative his 
tory: Partial hysterectomy (Murphy, 1914) ; 


(W. J. Mayo, June, 1917) ; 


(C. D. Web 


cholecystectomy 


stab drainage July 17, 1917 
ster). 

Complaint—Well for several months after 
gall bladder operations, then had right 
costal pain, jaundice, clay-colored stools; 


surgeons again consulted but she was not 


re-operated; diet advised; icterus slowly dis 


appeared; but dyspepsia practically con 


stant. 


At present, headaches, dizziness, hepatic 


region pain, nausea, irregular type dyspepsia 


Physical examination—liver enlarged 3 


cm.; tenderness over common duct zone 


head of pancreas swollen, tender, palpabl 


extensive psoriasis; moderate undernourish 
ment. 


Laboratory—Stomach, Free HCl 29; T.A 


74: no retention. 
Blood—Heg. 85 R.B.C. 4,530,000 ; 
W.B.C. 9,300. 
Differential—lymphocytes 28%. Poly 
70%; Wasserman OQ. 
Chemistry—V.N.—21 mg. per 100 C.c. 
blood. 
Creatinin—4 mg. per 100 c.c. blood. 
Y-Ray—Gall tract—No calculi opacities 
ties 
Stomach, duodenum, kidneys, negative 
Colon—Atonic type of stasis. 
Biliary tract drainage 
Diagnostic: 125 CC. dark, turbid bile 
much mucus in gobs; pus 2 plus; Colon B 
3 plus; staphs. 2 plus; cholesterin 3 plus; 
few r.b.c. 


Treatment \letapyloric drainage at 
weekly intervals, repeated MgSO,, stimuli at 
each seance ; from 240 to 600 ¢.c. dark brown 
pus-laden bile mixtures exhibiting much bile 
pigment, cholesterin and rich bacterial flora 
drainages. General 


diet: 


recovered at Various 


cal mm ] : 


Low fat, low protein 


care 
salicylates and ox bile. 
Result 


drainages ; 


liver to normal size aiter 3 


disappearance of pancreatic 


Frank Smithies 


tumor and local epigastric tendernes 


free bile flow with pronounced reduction 


abnormal elements after 4th drainage. D 


pepsia and headaches greatly alleviate 
4 Ifter second gall tract dratna Ie. / corias 
less pronounced; no lesions after 7th dra 


Patient refused further treatment afte 


ade. 
the oth drainage: said she was well ar 
needed nothing further 

In summary, one has pronounce 


evidences of infected biliary tract 
chronically enlarged liver and splee: 
deficient colon function, and annovin, 


The 


was non-surgical biliary tract drainag 


treatment suggested 


psoriasis. 


at from five to seven day intervals. 


bland diet, low in protein and_ fat 
fairly large doses of ox bile and small 


\s the 


shows, this patient made a most excel 


doses of salicylates. summa 


1 
| 


lent recovery from her dyspeptic dis 
turbance. She abandoned treatment 
hecause she stated she was perfect! 


well and required no treatment. 

The point which | wish to emphasiz 
is that as this patient’s biliary type o 
dyspepsia cleared up and as her liver 
S1Z¢ 


and spleen returned to normal 


there was a gradual but complete dis 


appearance of the skin lesion. Les 
than 4 months following the initiation 
of a type of therapy directed only to 
ward restoring hepatic function, this 
patient had no indications whatever o1 


what was formerly considered an n 


curable psoriasis. .dfler Q years thi 
has ay Ch no recurrein of thr I, Wi 
That such obstinate skin lesion 
lesion which resisted treatment ot 


many of our most skilful dermatok 


gists for vears—should occur in asso 


ciation with obvious insufficiency a1 


eross enlargement of the liver, ai 
should disappear permanently whe 
the liver returned to normal size ai 
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digestive disturbances ceased, was a 


clinical fact which impressed me 


ereatly. In view of scattered observa 
tions in the literature, the inference 
that in some patients, at least, chronic 
dermatoses and deficient liver function 
have a relationship, seemed warranted 
It was on account of this experience 
that, during the past 9 vears, we have 
examined closely our biliary tract type 
ot dyspeptics for evidence of derma 
toses and have, upon the relatively few 
dermatological patients who have com« 
into our practice, searched carefully 
for evidences of malfunction of the 
liver and biliary tract. A small, but 
suggestive group of these patients fur 
nished the material for this report. 
| realize fully that the types of skir 
atfection observed in these patients are 
well known to fluctuate with respect 
to improvement, recrudescence and 
severity of lesion and that local ot 
“constitutional” therapy as exhibited 
by skilled dermatologists frequently 1S 
followed by marked benefit or even 
ure. However, all the patients whom 
| am reporting had experienced long 
ourses of management by able men, 
with little or no benefit. Furthermore, 
our material, even though it is small, 
ndicates when judged objectively by 
he impartial verdict of laboratory 
tests that, as liver function approaches 
hecomes normal, skin anomalies are 
favorably influenced. The reverse 
lls true. Finally, this series sug 
ests a different and more logical con 
eption of what, in the dermatoses, 
ould be regarded as faults of “con 
titutional,” “dyspeptic,” “intestinal,” 
utrefactive.” “toxic.” or “allergic” 


iture. It would appear that there 1s 


alable a basic mechanism through 


so-called “‘toxic” agents bring 
those obstinate skin defects 


manifestations are so protean 


and whose management is so discour- 
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Fic. 1. Case No. 6015. Before Treatment (4-14-25). 
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Fic. 3. Case No. 6015. After treatment (2-16-29), when patient was last observe 
This photograph is practically identical with one taken six months after beginning treatme! 


(4-14-25) and is introduced to demonstrate premanency of result 
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Fic. 4. Case 6015. Before treatment (4-14-25) 
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Fic. 5. Case No. 6015. After treatment (7-30-25). Photographs made at later dates 


up to 2-16-29 show no recrudescence of ailment. 
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Skin 


erup- 


“Skin trouble”. 


lesion appeared six years ago; 


complaint 


Present 


slight 
tion on face and in axilla; marked itching; 
vould disappear for four or five days and 
then return; lesions at first bright red and 
and confluent with 


later constant 


narked inflammatory reaction; scaly, cracked 


discreet, 
and oozing skin. Has been under constant 
care of dermatologists and her father, who 
is a physician, for more than five and one 
half attend 
about with young children on account of dis 


years; unable to school or gy 


hgurement. 


Examination—Fairly well nourished but 


pale, attractive child, greatly disfigured by 


diffuse, exfoliative, eczematous dermatitis 
involving particularly face, neck, trunk and 
skin thickened 


“pock” marked, leathery, scaly, with here and 


hands : over face and neck, 


there patches of purple-red, raw confluent 


lesions ; mucosae pale; old infected tonsils; 


palpable cervical and axillary lymphnodes 


Thorax negative. Abdomen, definite en 
largement of liver and very pronounced 
tenderness over the common duct and gall 


tract; moderate colon atony; secondary type 


f anemia with eosinophilia 8%. Gall tract 


lrainage—Marked stasis of the entire biliary 


tract; pus and streptococci in siphonag« 
numerous “liver tubal casts” and marked 
excess of bile salts. X-ray—Colon shows 
marked atonic stas! 

rreatment—Acute gall tract conditior 
warranted cholecystectomy which was pet 
formed by Dr. E. E. Henderson. Follow 


ing this, liver returned to normal size an 


within a month, the skin lesion about t 


face and neck had practically disappears 


Later Dr. Geo. Boot did tonsillectomy. P 


tient was placed on low-fat, low-protein « 


and anti-streptococcus vaccine and_ sali 
cylates administered. 
Result Progr SS Was very satistactor 


but it was not possible to keep patient unde 
observation. 

Has _ had little 
hepatic condition; all measures have 
local 


Is now young lady in high school 


6/14/29 very treatment 


tor the 


been directed toward applications to 


the skin 


Moderate exfoliative dermatitis over 


cheeks, nose (no exudate or scaling), witl 


scattered over thorax nd 


patches 


upper 


1209 


] 
} 
i 


Abdomen 
right rib 


lower abdomen; chest negative 


liver comes four fingers below the 
and spleen is palpable two fingers below the 
Blood moderate 
eosinophilia Gall 
Widal crists 


left rib margin shows 


secondary anemia, no 


tract drainage not permitted 


bositive response; icterus index 20; Rosen 
This 
treatment 
gall tract 


treatment 


thal not made. patient improved 


noticeably when was directed 


limiting stagnation and 


When 


line S 


te WwW al d 
was abanck ned 


directed 


infection 


along thes« and wholly 


toward the dermatologic fault, recurrences 


followed Obvious chronic embarrassment 
to liver function are shown by constantly 
enlarging liver and spleen, a positive Widal 
crisis and high icterus index 

Case N { Mrs. M No. 2310, age 55 


Family history negative 


quinsy, mid-life rheumatic fever early 


life; appendectomy at four years of age 
pelvic operatiol 38 vears of age 
Pre Com plaint—Chroni diftuse 
skin lesion diagnosed and treated tor many 
ears as psoriasis; muscular weakness; “liver 
trouble”; constipation. For more than 25 
| id irreg ilar ittact I bil ous 
ness | 19hteel ears oC ] id icn lecvstos 
tomy) 1 \ tol that liver vas enlarged 
» le Ss ippeare 1 se ( | ( | low 
ng } rst attach b la 1s! and ivé 
he« pres t ott ever ce States 
that t ll I bil itt icks 
sk le Vays 1 e extel i more 
\ | seems to “spread S new 
les s al S appear in associat vith di 
¢ tive Ipset QO] t itt ( tipat last 
ears aggravated by weak perineun 
Stock) vell nour- 
hed, somewhat anemic, 1 le-aged woman 
vit ul ont exte ive, cal p } n ed 
pat Ss | rias! t elb Vs, fT rea Ss, Knecs 
nd nec Moderate ( diac enlargement 
vit t | pert S101 \ he 1 1 ive! 
lescen ce nnger below t rib im 
nter I ixilla ne tender pressure, 
tenderness passing up along the common bile 
duct tended right half of colon; hemor 
rhoids marked rectocel Graham test 
shows poorly visualized gall bladder with 
calculi pacities barium enema—marked 
colon até t meal—jfree acid 19, total 
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Case No. 5460 


tract drainage—marked hepatic 
aspirates contain pus, excess of 


Blood 


Sensitization 


37. Gall 
duct stasis; 
cocci and colon bacilli and bile salts. 
nitrogen 18, blood sugar 120. 
all antigens negative. 
The gall 


moved surgically and long continued drain- 


tests 


Treatment bladder was re 


age through tube in common duct instituted. 
Later, at irregular intervals, duodenal drain- 
age performed with evident relief of dys- 


peptic symptoms and definite with regard 


to skin lesions. However, norma! liver frac- 


tions never secured at siphonage. Rosenthal 


30, icterus index 16, three after 


At that time, blood nitro- 


years 
cholecystectomy. 
gen 12, blood sugar go. Colon still showed 
general atony. 

Result—Skin 
peared permanently over neck and arms but 


lesions practically- disap 


persisted moderately with fairly severe 


exacerbations, however, over thighs and legs 


Before treatment 


(0-7-24) 


Case No. 5. Mr. A. D Age 43, No 
8389. Merchant. 


j 


Presenting Complaint—“Gassy” type ot 


dyspepsia for more than three years; sever 
“hives” and “boils” 
half 
practically negative; 1 


Has had 


of “biliousness” 


for the past two and one- 


years. Family and personal history 


6 occupational haz 


ard. irregular, recurrent attacks 
for more than three years; 


eructations of gas, slight vomiting and defi 


nite distress in the right upper quadrant 
About six months after first ‘bilious” attack, 
noticed itching of skin and large “hives’ 


appeared, usually some time after eating and 


particularly at night. Itching was intoler- 


able. Some of the “hives” became infected 


(7?) and “boils” foilowed Sought reliet 


from dermatologists and internists and has 


been under close medical observation for 


more than two years. The condition seems 
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Fic. 7. Case No. 5400 \iter cholecystostomy (7-7-25) 
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to be worse at present. Is constipated; gen- 
eral health good. 

Examination—Very pronounced erythemic 
body; marked 
wheals on left 


rashes over the entire 
dermatographia; infected 
shoulder, lower abdomen and in axilla. In- 
fected tonsils. Thorax negative. Abdomen 
—liver not felt; definite over 
theoretic gall bladder and bile duct zones. 
X-ray—Graham 


tenderness 


Spastic descending colon. 
tests: poorly visualized gall-bladder ; barium 
enema—very spastic colon, generally. Stool 
negative. Gall tract drainage — Moderate 
biliary tract stasis; hepatic fraction secured 
sluggishly but contains short chained 
streptococci and moderate excess of cuboidal 
Rosenthal 18, icterus index 16; 
Sen- 


epithelium. 
blood nitrogen 21, blood sugar 143. 
sitization test—all antigens negative. 

Treatment—Fifteen non-surgical 
tract drainages, first, at five day intervals 
Last drain- 


biliary 


and later, at two week intervals. 
age, free flow of all bile-passage fractions 
with practically negative microscopic exam- 
inations. Rosenthal 10, icterus index 7; 
blood nitrogen 12, blood sugar 84. 
test; practically normal shadow 


ception of 


Graham 
with ex- 
duodenal adhesion; barium 
enema—no objective anomaly. 

Result—Complete recovery from urticaria 
and “boils” after four months. There has 
been no recurrence after one and one-half 
years. 


Case No. 6. Mrs. F.O. Age 43, No. 8049, 
Housewife. 
Presenting Complaint 


fifteen years 


—“Bilious” type of 


dyspepsia of duration, at in- 


tervals; recurrent attacks of acne rosacea, 


skin lesion 


Family and 


with eczematous exacerbations ; 
present over fifteen plus years. 
personal history, practically negative except 
for mild diphtheria and scarlatina as a child. 
Dyspeptic disturbance on and off for 15 
plus years manifested by “up-pressure” sen- 


sation in epigastrium, marked eructations 
and occasional pyrosis; is constipated; has 
lost thirty pounds weight in one and one- 
During the past ten years, has 


skin 
permanent 


half years. 


been under dermatologist’s care for 


affection but 
Says that skin condition is always 


there has been no 


result. 
worse preceding or during attacks of “bil- 
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iousness”; in fact, frequently can tell when 
she is about to be “bilious” because of rather 
skin 


Examination—Woman in good flesh, ex- 


sudden exacerbations of lesions. 


hibiting mild anemia; rather marked lesions 
of acne rosacea over face and neck; some 
of these lesions discrete, very deep red, not 
purulent, while others are confluent; con- 
siderable general edema of skin of neck and 
mucous surfaces clean; tonsils in- 
fected. Heart and lungs normal. 


—liver just felt at right rib edge; 


face; 
Abdomen 
definite 
spasm along the theoretic course of common 
bile duct and over the gall bladder. Dis- 
tended cecum and ascending colon; spastic 
descending colon; ulcerated fissures in anal 
canal; small bleeding hemorrhoids. Stomach 
free HCI 12, total 24, 

Stool negative. Gall tract drain- 


contents no gastric 
retention. 
age—very pronounced stasis in hepatic ducts 
and in gall bladder; fractions removed are 
rich with streptococci and colon bacilli, with 
blood, 
epithelium and bile salts; 
bladder barely visualized ; no calculi shadows. 


(duodenal trauma? ), cuboidal 


Graham test—gall 


Barium enema—spastic colon; mild chronic 


ulcerative colitis. Rosenthal 15; icterus in- 


dex 18 to 16; Widal crisis not observed; 

blood nitrogen 14, blood sugar 118. Sen- 

sitization tests, all antigens negative. 
Treatment—Frequent non-surgical biliary 


tract drainages; low fat, low-protein diet; 
full doses of ox bile; fourteen gall tract 
drainages in all. At last session, 475 c¢. ¢. 


recovered, particularly from the hepatic duct 


radicals; microscopically, it was practically 
Rosenthal icterus 


Widal crisis suggestive posi 


negative. was 15 to 20; 
index 6 to 12; 
blood 4.2, blood sugar 8o. 


gall 


tive; nitrogen 


visualization of 


Graham _ test—poor 
bladder; barium enema—spastic descending 
colon. 

Result—Fairly good, only one recurrence 


during three vears of management. 


This patient is socially inclined, is very 


past 
hard 
to manage with respect to biliary tract drain- 
age, diet and medicine. At present, while a 


remain, general skin con 


dition is excellent and in no 


few acne lesions 
wise deform- 
ing. 

B. iw Lox 02, No 


Case No. 7. Mr. 8488, 


Attorney. 
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Present Complaint—Irregular attacks of 


“liver” trouble for the past twenty-five 
years; obstinate “hives” and sudden swell- 
ing of tongue and mucous membranes of 


throat; the latter disturbance interferes with 
his profession and at times threatens suffo- 
cation. The skin 
lesion has been present slightly for more 
than twenty years, but during the past eight 
-atient has spent 


and mucous membrane 


months, has been constant. 
most of the past eight months in hospitals, 
having sensitization tests made and experi- 
forms of dietetic 
result 


various 
been no 


with 
There has 


menting 
regime. except 
when he was on rice and water. At 
time, had no “hives” or mucous membrane 
lesions, but lost weight so rapidly and be- 
weak that 
threatened. Family and personal history neg- 
ative with exception of patient having ty- 


such 


came so physical collapse was 


phoid fever as a youth. 
Examination—Florid, undernourished, me- 
dium sized male with rather marked facial 
asymmetry, fulness of the right face being 
due to edema; tongue could be only partly 
protruded on account of its being swollen. 
Large “hives” and (urticaria) wheals over 
shoulders, in axilla, over abdomen and along 


inner surface of thighs. Mouth—edema is 
present, not only of tongue but in soft 
palate, patient’s voice being muffled and 
“thick”; both tonsils of buried type and in- 
fected. Thorax: moderate cardiac hyper- 
trophy, aortic enlargement; blood pressure 
154/88; peripheral vessels—moderate ar- 


teriosclerosis ; lungs clears. Abdomen—liver 


palpable in right anterior axillary line; very 
pronounced resistance over theoretic gall 
bladder zone and along common bile duct; 
dilated cecum and Test 
meal—free HCl 20, total 44, Graham test 


large mottled gall bladder shadow; barium 


ascending colon. 


cnema—marked degree of atonic colitis. 


Gall tract 


particularly in 


drainage — Pronounced stasis, 


hepatic ducts; siphonage 


shows microscopically a marked excess of 


bile salts. Rosenthal 50; icterus index 20 
Widal crisis highly suggestive posi- 


blood blood 


Sensitization test—all antigens negative. 


to 10; 


tive; nitrogen 17; sugar 67 


Treatment—Biliary tract drainage per 


duodenum every fifth day at first and then, 
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later, every two weeks; twenty-five drain- 


ages in all. At last drainage, more than 
1000 c.c., mainly hepatic duct bile, were se- 
cured. was negative. 
Rosenthal 20, icterus index 8; blood nitrogen 
blood atonic 


gall bladder containing calculi; 


Microscopically, it 


6.1; sugar 88; Graham test 


colon enema 
—normal haustral markings. 
Result 


hives, urticaria or mucous membrane oedema 


Excellent; mo recurrence of 
after seven gall tract drainages; patient has 
been symptom-free so far as skin and mucous 
than one 


disturbance for more 


Is still on low-pro- 


membrance 
and one-fourth years. 
tein diet and has occasional “rounds” of cal- 


omel and ox bile. 


Mrs. 
He usewife. 


Case No. 8. 
897 4. 


/ 


R. B. Age 40; No. 
Complaint—“Skin _ trouble,” 
constant, one year; mild irregular gassy type 
Family and 


Presenting 


of dyspepsia about two years. 
personal history, negative except mother died 
of diabetes. During the past two years at 
irregular intervals has been mildly “bilious” ; 
full feeling in epigastrium, eructations, feel- 
ing of weakness and some nausea; has been 
About a year since, quite sud- 
blotches skin; 
these spread rapidly and became confluent, 


constipated. 
denly, developed red over 
itched, broke and discharged and, at times 
bled. 


lowed ; skin has never been normal since first 


When healing took place, scaliness fol- 


appearance of lesion and the itching, partic- 
ularly at night, has interfered with sleep and 
nervous. Has consulted 


made patient very 


leading dermatologists. The lesion has been 
pronounced “psoriasis and eczema.” 


Examination—An overweight middle-aged 


woman of myxedematous cast with exten- 
sive scaly covered eruptions on legs and 
knees, with irregular confluent patches of 


flat erythematous lesions on thighs; con 


fluent pinkish lesions over hands and arms, 


some covered with fine scales and others 


fissured and bleeding; very pronounced 


changes of similar character over face and 


particularly the neck and thorax. 


About the mouth and on the neck the lesions 


upper 
and fissured and exude an 
fluid. 
infected 


are granular 


abundant sero-sanguinous Eyes and 


mouth negative, except for right 


tonsil. Thorax—myocardial weakness, mod- 
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erate dilatation; lungs clear; blood pressure 
systolic 98, diastolic 66. Abdomen; liver 
just palpated at rib edge in right anterior 
axillary line; possible tenderness over the 
course of the bile duct gall 
bladder ; very pronounced dilatation of colon, 
particularly half. Painful inter- 
sphincteric anal fissures; pelvic examination 
negative. Test (difficult to obtain) 
HCl “present”. Blood 


hemoglobin 70%, 3,900,000, 


common and 


right 


meal 


free examination 


r.b.c. w.b.c. 
6,400; stool negative. Gall tract drainage— 
very sluggish flow, no liver fraction being 
obtained; microscopically negative; Graham 
Test—gall bladder poor visualized, no calculi 
shadows, liver enlarged; barium enema 
Rosenthal 20 to 22; 
Widal crisis highly 
blood 


negative to 


general colon atony. 


I2 to 20; 


icterus index 
suggestive positive; blood nitrogen 9, 
Sensitization tests 


sugar 105; 


52 antigens except slight positive response to 

timothy and goose feathers. 
Treatment—Biliary tract drainages first at 

five day intervals, later two weeks, twenty 


in all. Last drainage, 


fairly free, 160 


gall bladder bile 


liver fraction; 


only 


cL. of common duct and 


secured with practically no 


microscopically negative. Graham test—iair 


lv clear gall bladder shadows; liver shadow 


very dense; barium enema—normal haustral 


markings. After treatment—Rosenthal 15, 


icterus index g to 12; Widal crisis sug- 
gestive negativ e response ; blood nitrogen 
4.2; blood sugar 70; red blood cell 4,800,000 


with hemoglobin 80%. 
Result 
lesions over face, neck, thorax and fair result 


Very pronounced improvement of 
over legs and hands. Subject is a very diff 
cult patient to manage and neglects dietetic 
and medicinal treatment. [xacerbations over 
hands and legs nearly always associated with 


mild digestive upset. 


No. {). 


Housewife. 


Case Mrs. C. age 40; No. g272. 


Presenting Complaint—Severe “eczema” 


of both hands; mild “biliousness”. Family 


history negative. Personal history negative 


except for severe attack of grippe during war 


time. Skin lesion first appeared about two 


and one-half vears ago. She was pregnant at 


the time and during this pregnancy was un 


with “bilious attacks,” nausea, 


usually ill 


Frank Smithies 


vomiting and prostration ; placenta previa 


was diagnosed. Skin lesion first appeared on 
hands during latter part of pregnancy, rap 
skin 


many 


idly spread to arms; fingers swelled, 


cracked, oozing occurred and, in 


places, lesion open, red and raw. Consulted 


dermatologists with some relief but condi 


continued te 
fists 


tion never cleared up; hands 


swell so that rings could not be worn, 


made, or fingers extended beyond two-thirds 


normal. Dyspepsia has never been sever 
but has been more or less constant. She is 
mildly constipated. 

Examination—Over all fingers and_ th 
palms of hands and between fingers, diffuss 


ulcerative, weeping, scaly eczematoid lesions ; 


marked general skin edema, rather typical 


general cellulitis; patient has to wear gloves 


constantly on account of deformity and for 


protection. Teeth well repaired, negative 


small buried, infected tonsils Lungs and 
heart negative; blood pressure 128, diastolic 
76. Abdemen—liver descends two fingers 
below the rib edge at right anterior axillary 


line; very marked tenderness in gall bladder 
zone; cecum greatly dilated; rectal—ex- 
ternal, fissured hemorrhoids; pelvis negativ 
Test meal—tree HCI “present™; stool neg 
ative except for occult blood, positive. Blood 
hemoglobin 80%, r.b. 1,200,000, w.b. 
7,000; eosinophiles 2%. Graham test nly 
a slight visualization of gall bladder; live 


large and dense. Colon enema—general atom 


and dilatation; “cess pool” cecum Ga 
fract dratinaye—Marked stasis, scarcely any 
gall bladder fraction being secured : micro- 


scopically the siph nate exhibits leuco¢ yvtes 


in excess, Numerous streptococci and mod 


erate excess of bile salts. Rosenthal 30, 
icterus index 20 to 15; Wihidal crisis highly 
suggestive positive; blood nitrogen 16; blood 
sugar 115. Sensitization tests—all antigens 
negative. 

Treaiment—Gall tract drainage at 5 to & 


day intervals. /ast drainage: rapid drainage 


of 375 c.c. containing all bile tract fractions 
and negative mircoscopically. Graham test 
shows well formed gall bladder shadow 
Barium enema—no stasis, haustra are ap 


pearing. Rosenthal 15, icterus index 8 


Widal 


blood nitrogen 14, blood s1 


crisis suggestive negative respons« 


bad 


War O62 
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Fic. 9. Case No. 8974. After treatment (2-12-29). Photograph shows permanent 
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full extension of fingers, 


Note 


272. After treatment (6-22-20). 


Case No. 0 


13. 


Fic. 


disappearance 


of skin and almost complete healing 


natural texture 


and swelling, 


of edema 
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be 


¢ 
I 


wuld mn 


it fingers ce 


na 


| 


included in photograph because cellulitis did not admit of greater extension 


( 2-24-29). 
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8380. 
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sefore treatment. Marked 


No lesions present 8-12-20. 


“hives’ 


and 
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Result—Most striking improvement after 
second gall tract drainage; hands practically 
well, skin returning to normal texture; can 
wear wedding ring for first time in two years 
and can open and close hands normally. 


Summary: Of the nine patients— 
three were males and six were females, 


With this 


These 


one of the latter, a child. 
exception, all were in adult life. 
adults had been dyspeptics for an 
average period of approximately 14 
years, a range of from 2 to 25 years. 
The child had always been a feeding 


problem. 


The Characteristics of the Dyspeptic 
Disturbance were strikingly similar: 
irregular or constant “gassy”’ indiges- 
tion, bloating, nausea, epigastric dis- 
tress soon after meals (particularly 
heavy or complicated meals), rarely, 
acute discomfort. In other words, 
“biliousness,”’ or translated into clinico- 
pathologic phraseology, chronically in- 
fected, poorly-draining gall bladder 
and bile ducts with associated hepatitis. 
Before coming under my observation, 
two of the patients already had experi- 
enced standard operations upon the 
biliary passages by surgeons of repute. 
Except as such operations averted 
acute and dangerous crises, no 
manent benefit had followed. Case 3 
(No. 5640—the child) was operated 
upon at my suggestion; the effect of 
dermatosis 


per- 


this operation upon the 
was striking and will be commented 
upon later. 

All the patients of this series were 
costive, several distressingly so. As 
with many instances of intestinal sta- 
sis, constipation doubtless, in large 
measure, was due to deficient or faulty 
type of food intake in the effort to 
avoid dyspeptic storms. This food 
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imbalance is a factor not to be dis 
regarded in its effect upon preparing 
the “skin soil” for the subsequent de 
velopment of dermatoses. All are 
familiar with the dermatologic aspects 
common to such “deficiency” diseases 
as pellagra, sprue, scurvy, etc. 

The skin lesions exhibited were all 
of chronic type. My own limitations 
in dermatologic nomenclature are ad 
mitted, but, had 
these patients been under the manag: 


skilled specialists, that the 


for so many years 
ment of 
descriptive names of skin lesions given 


had 


thoroughly agreed upon as “eczema,” 


by their dermatologists heen 


“psoriasis,” “acne rosacea,” “urticaria” 
—lesions which, as Arthur Whitfield 
type of reaction rather 


and W. A. 


siders a “group of toxic disturbances, 


Says, are “a 


than disease” Pusey? con 
producing in one instance urticaria and 


another eczema.”” Seven of my pa- 
tients had, with Job-like patience, en 
dured the physical suffering and the 
mental anguish of eczematous derma 
toses for an average of approximatel) 


Q years (a range of from I to 23 
The two instances of urticaria 
afflicted 


respectively 2% and 20 years; in the 


years ). 

(“hives” “boils’) had been 
latter instance, to an incapacitating « 

gree for longer than 8 months. 

In all patients, the lesions were so 
extensive and deforming as to prevent 
the subjects’ going about socially or 
actively conducting business affairs 
In two patients, the mental reactior 
was sufficiently morbid to bring fre 
quent expressions of suicidal intent 
One of the urticarial subjects wa: 
being driven from an important cot 
sulting law practice and, on accow 
tongue al) 


of sudden swellings of 
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soft palate, lived in dread of suffoca- 
tion. The psychic and the economic 


status of these sufferers had not 


been improved by going from one 
specialist to another and trying scores 


of salves, lotions, lamps and diets. 


Relationship of ‘liver type” of dys 
pepsia to skin lesions: It is important 
to record that in none of our patients 
was there a family history of skin 
affection. While it is claimed by nu 
merous dermatologists, Bloch,” Klau 
der, Murray,® Ormsby,® that individu 
als who develop chronic dermatoses 
have a constitutional predisposition to 
such—i.e. “the soil” is suitable and is 
different from that of the majority of 
humans, yet in this series, none of the 
patients had a skin lesion prior to the 
inception of a type of dyspepsia, which, 
to laity and profession alike, 1s asso- 
defective liver and_ bile 


ciated with 


duct function. As I have mentioned, 


the average duration of the skin lesion 


was 9 years. The correlation of the 


two affections, frequently was strik- 


ing: case long-term  bilious 


3091—a 
dyspeptic, but with absent skin lesions 
until noticeable enlargement of the liver 
appeared; case 5460—a rather acute 
biliary tract flare-up, with almost com- 
eczema when liver 


plete relief of 


function became normal—but, as hep- 


atitis developed (with, im 1929, 


splenic enlargement )—constant and 


extensive recrudescence of dermatosis ; 
case 9270—a mildly “bilious’” dyspep- 
tic, who, during pregnancy, had violent 
gastric upsets, and who, at this time, 
developed an eczema of great severity 

are instances similar to those con- 
ditions mentioned by Couinary and 
Cloque* and Crainicianu and Popper.” 


without 


Furthermore, almost excep- 





tion, and certainly while they were 
under my observation, patients noted 
that exacerbations of their dermatoses 
occurred in close proximity to “bilious” 
attacks ; in fact, case 2310, would come 
in for treatment of her dyspepsia actu- 
ally before she was ill, and in order to 
anticipate distress, because the flaring 


up of her psoriasis warned her by ex- 


perience that soon she would have a 
“bilious” attack. 
OBJECTIVI VIDENCE OF DISTURBED 
LIVER AND BILIARY TRACT FUNCTION: 
1) Lav Enlargement and Gall 


Tract Tenderness: 
With one exception, (Case SISO 


pa- 


palpable livers. In 


an instance of urticaria) all the 
tients had easily 
three patients, the livers extended from 
2 to 5 fingers’ breadths below the right 
ril) margins, and were tender to touch. 
The livers were smooth-surfaced and 
gave the palpating fingers the impres- 
sion of being inflammatorily engorged. 
{ Table I) So called 


tenderness was very definite and local 


“biliary tract” 
in all patients, even in the patient who 
did not exhibit palpable liver. Four 
patients complained of such degree of 
distress upon palpation as to give the 
advanced 


impression of an acute or 


sub-acute lesion being present. Car- 
nett’s” tests indicative of definite vis- 
ceral, in contradistinction to parietal 


tenderness, were all positive. In case 


54600 the child 


ized upper quadrant tenderness, taken 


the degree of local- 


into consideration with dyspeptic his- 


tory and enlarged liver, determined 


operative interference. 


(2) Roe nigen Proof oT Biliary 


Tract Anomalies: Upon 7 patients it 
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was possible to carry out the Graham 
roentgenologic (Case 3091 
had had cholecystectomy before coming 
under observation and case 5460 was 
deemed to be an unsuited subject). In 
all 7 subjects, the returns were “Gra- 
the resulting films de- 


routine. 


ham positive,” 
monstrating sluggishly filling and emp- 


tying gall bladders, with or without 


calculi. Roentgenologically, three pa- 
tients exhibited large livers (Cases 
3091, 8974, 9282). Where carried 


out, the roentgen study, in all in- 
stances, corroborated the facts sug- 
gested by clinical history and physical 
examination. (Table 1). 

(3) Metapyloric 
Biliary Tract Drainage: ‘To 
with experience, there is no longer 
doubt the usefulness of 
Lyon's procedure for investigating the 
ability of the gall-bladder and ducts to 


Intubation and 


the se 


regarding 


discharge their contents and, from the 
material obtained, to secure informa- 
tion of value relative to disturbed liver 
and biliary tract function. The recent 
contributions of Lyon'® (in collabora- 
tion with Manges), and Bockus"' 
demonstrate the clinical importance of 
| ers 1, 


duodenal intubation. Bockus 


and Shay'? have shown that the pro- 
cedure is of greater diagnostic worth 
in gall-stone disease than are clinical 
examinations and the Graham test. In 
treatment of urticaria, Menagh'’ has 
attested its importance. More than 
15,000 duodenal intubations perform- 
ed by my associates and me support 
the observations of these investiga- 
tions. 

In the 
prising this report, duodenal intuba- 


series of dermatoses com- 


tion was performed upon each patient 


as a diagnostic procedure and upon all 
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patients but one ( No. 5460—the child) 
as a therapeutic measure. ‘Table 1 
summarizes our experiences at diag- 
nostic intubation. 


In all 


spaced 


siphonates, 
(after 33% 
warm MgSO, solution into the duo- 


instances, the 
instillations of 


denum), were scant and tardy or non- 
classical flow was observed. From 
cases Nos. 2310 and 8974 (both in- 
stances of extensive eczema) we se- 
cured no hepatic duct fractions; each 
had a palpable liver. 

Cases Nos. 8049, 8488 and 9272 ex- 
hibited stasis of both gall-bladder and 
hepatic bile-ducts. These observations, 
made before Graham tests were car- 
ried out, were in entire agreement with 
that roentgenologic manoeuvre. At 
none of the diagnostic intubations, was 
a total of greater than 100 c.c. of bile 
admixtures secured, and at no session 
upon any patient was the classic se 
quence of biliary tract fractions re 
corded. 

The microscopic examination of the 
siphonates demonstrated abundant 
evidences of vesicle and duct pathol- 
ogy; leucocytes in excess, short chain 
streptococci foreign to the normal bili 
ary trace (5 patients) exfoliated cu 
boidal epithelium (actual liver duct 
“casts,” in case 5400), and, with one 
exception (case 8389—an instance of 
severe urticaria), rich sediment of bile 
case 6015—extensive 


salts (from 


“eczema’’—an abundance 


Associated 


psoriasis and 
of leucin plates). with 
the biliary tract dysfunction, three 
patients (Nos. 3091, 6015, 8049) ex- 
hibited definite duodenitis, with spastic 
viscera, engorged and easily bleeding. 

It is that, in this 


group of dermatoses, duodenal intuba- 


thus apparent 
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tion not only supported clinical and 
gall-blad- 
amplified 


roentgenologic evidences of 


der and duct disease but 
those observations by demonstrating 


faulty hepatic function. 


(4) Special Observations upon the 
Functional Integrity of the Liver: To 


secure further proof of the presence or 


absence of liver damage, we made, 
where possible, a study of the excre 
tory capacity of the liver by Rosen 
thal’s dye test and estimated the icterus 
gauge its 


index. In an attempt to 


i 


buffer” (Opie,'* “barrier” or 
Widal,’® et al 


carried out “Widal crisis” studies upon 


proto 
pexic functions. we 
in two before and after 
the 


four patients 
treatment—and, in fourth, only 
in connection with a “check up” se\ 
eral years after the patient (Case No. 
addi- 


tional evidences, upon most patients 


5400) first had been seen. As 
we estimated blood nitrogen and blood 
sugar values before and after manage 
ment. Unfortunately, we have no ob 
servations to report relative indicanem 
urolilinuria 
\Idrich, 
Neither 


was there opportunity to record fluc 


ia and variations in 


(Rowntree, Green = and 


Cabrini®’ Bauer and Nyiri.'* ) 
tuations in the hydrogen-ion concentra 
tion of the blood as suggested in the 
and Kahn, 


dermatoses by Levin 


Sweitzer and Michelson,?® Drouet and 


Verain,** and by Bertacini. 


Liver Function Tests: One should 
have a clear idea as to the significance 
of the various tests in vogue to evalu 
ate hepatic function. The literature is 


rich with reports upon the “compara- 


tive’ worth of numerous procedures. 
Often enough, comparisons or con- 
trasts are made between tests which 
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are in no wise indicative of similar 


the liver. 


Tuft,?* Gon- 


physiological functions of 


(vide—Rubenstone and 
zalez and Karr.*!) In a measure, the 
liver can be tested with regard to its 
capacity for bile formation and excre- 
icterus index) and 


tion (Rose nthal, 


“buffer” or “barrier” 


( Widal’s 


perfect procedure, perhaps, 


respect its 


with | 


function “crisis “—an im- 


and vet 
one which broadens our conception of 
the \ “dam” 


iscus as a_ physiologic 


against noxious agents carried to it 
trom the alimentary tract.) These 
functions cannot be compared by one 
set of tests 

Evidence supplied by Suzuki and 
Sato ears to indicate that the liver 
also possesses a specific detoxicating 
hormone particularly manifested 
against foreign protein and thus pre 
enting phylactic shock. In certain 
individuals, this hormone is not avail 
ible o S ( reduced valu when the 
parenchyma of the liver is injured. 
[Live lamage—intrinsic and extrinsic 

sturbs ill ] 


' ‘ 
ts complicated activities 


the metabolism of carbohydrate and 
rote nd the formation of bilirubin 
Such disturbance follows almost con 
stant] I rreat or less degree. upon 
disease of the biliary passages ( Rous 


brulet and Garban,*" ) 


ind lesions of the alimentary tract 
Khrmat Warner, Galloway, 

Larat and Siebenman,*! Menagh'*). 
In this series, Rosenthal tests were 


performed upon five patients before 


and after management, and in one case 
where treatment had been carried out 
but indifferently. Before therapy, the 
average Rosenthal was 25 with a range 


ot 15 to 50 These are not especially 


in the ex- 


indicative of marked delay 
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cretory capacity of the liver, for the 
dye used. ‘The highest figure (Case 
No. 8488) was returned by a patient 
affected with most incapacitating urti- 
caria and where Graham ‘Test and duo- 
denal intubation indicated gall stones 
and most marked hepatic duct stasis. 
Another high figure (Case No. 9272) 
was recorded where seemingly definite 
liver embarrassment, with subsequent 
eczema, was associated with pregnancy. 
Index for the series 
17, a definite 


The Icterus 
averaged approximately 
increase over figures returned from 
normal livers. Several patients, whose 
livers, clinically, were abnormal ex- 
hibited fluctuations in their 
(Cases Nos. 8974, 9272, 8488 )—sug- 
gesting that liver reserve was avail- 
able and could be exhibited automatic- 
Upon those patients who were 


indices 


ally. 
insufficiently treated icterus indices re- 
mained higher than the normal aver- 
age. 


“Widal Crisis’: Four patients were 


available for ‘crisis’ observation be- 
fore treatment and two of these had 
comparative studies following fairly 


We did 


not regard absence of digestive leuco- 


well supervised management. 


cytosis alone as a criterion for a posi- 
tive “shock” but considered leucocyte 
variations in association with increase 
in coagulation time and fall in blood 
pressure over a period of 100 minutes 
in our interpretation. 

Widal and his co-workers maintain 


that the normal liver arrests the in- 


completely digested proteins which 
come from the intestines by way of 


the portal blood; it completes the pro- 


and then passes on 


metabolism 


tein 
into the vena cava the harmless end 





Frank Smithies 


digestion products. If the liver is dis- 
eased, however, the imperfectly split 
proteins pass through the liver into the 
general circulation, where parenteral 
digestion is carried forward by blood 
enzymes. In 1912, I** showed that 
normal blood serum could split glycyl 


The 


“foreign proteins” 


tryptophan. presence of these 
in the general cir- 
culation is followed by “shock” as they 
are split, this “shock’’ manifesting it- 
self by leucocyte and blood pressure 
drop and by increase in the blood co- 
agulation time. If, to a patient with a 
liver diseased in such fashion that the 
“barrier” function to protein is defi- 
cient, a simple albumin solution (as 
200 grams of milk) or a concentrated 
protein (as cheese) be fed, the rapid 
passage of the incompletely split pro- 
tein, through the liver to the general 
circulation, is often followed by ab- 
sence of digestion leococytosis and by 
the objective and subjective phenomena 
roughly comparable to what occurs 
where egg white or peptone is given 
intravenously. It is quite likely, as 
suggested by Mauriac,** that the mani- 
\Vidal’s 


modified by variations in the integrity 


festations of “Crisis” are 
of the stomach and the intestines, par- 
ticularly the jejunium. 

“Allergy” and “anaphylaxis” are 
terms commonly employed to explain 
the origin of many dermatoses of in 
trinsic origin. Dermatologic literature 
is replete with articles emphasizing 
that, in certain subjects, unsuited diet, 
particularly when such is associated 
with “digestive disorders” is respon- 
sible for sensitization and the resultant 
skin lesions. However, only occasion- 
ally does one find a hint as to by what 


mechanism, the improper food or its 
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split products in the alimentary tract 


produces the allergic state. Therapy 


for the dermatoses almost invariably 


includes a dietetic regimen, usually 


suggested without foundation other 
than the dermatologist’s accumulated 
broadly advised along 


total food 


experience, or 


the lines of less intake, 


greater fluid, and free opening of the 
rules, often 


LO vd 


bowels: practical 


very effective, particularly when the 
patient further is advised to abandon 
all those foods which he has found t 
aggravate his eczema or his urticaria 
(vide Case No. 8488, who was almost 
symptom-free upon rice gruel, but who 
from malnutrition 


nearly collapsed 


upon this diet.) A few dermatologists 
have appreciated the role of the de- 
fective liver in the production of the 
“allergic” state, notably Bruno Bloch, 
Deschwanden,** Lehner, Rajka 
and Torok,*® 
del \ Ivo. : 


individuals of a certain 


von 


Menagh'® and Goffredo 


They emphasize the facts 
: | 


con 


that in 
stitutional type, the passage through 
the liver of protein substances (and 
possibly chemical groups of non-pro 
tein nature) which have not been de 
toxicated, is responsible for localized 
with resultant 


skin “sensitization” 


dermatologic manifestations. ‘These 
may be of widely different character 
and degree: clinically, they furnish the 
“endogen 


great group of intrinsic or 


ous” dermatoses called by various 


descriptive terms, urticaria, eczema, 


psoriasis and the like. The histologic 
and physical changes in the liver and 
the skin, particularly in the capillary 
bed, have been painstakingly investi- 
gated by Manwaring 
“shock”’ )* 


reaction ). 


( peptone 


and by Grant** (urticarial 


This and our conception of 
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the relationship of the liver and of 
the alimentary tract permits a broader 
and possibly more hopeful view of the 
chronic dermatoses than is afforded 
when skin lesions are considered only 
from the standpoint of local deformi- 
“internal” 


ties to be treated and when 


management is along rule of thumb 


lines 
In three of our patients, (Cases Nos. 


8488, 8974, 9272) Widal “Crises” were 


platted as highly suggestive positives 


Charts 1, 11, 111). This record was 


in harmony with other evidence already 


detailed, indicating deficient liver func 
tion 

od nitrogen was estimated per 
100 c.c. of blood in 7 of our patients: 


with 


it averaged approximately 16.5, 


a range of from 9 to 21.2. These 


rather high returns would appear 


further to substantiate the opinion that 


the liver “barrier’’ function was defi- 


cient. Strumpke and Soika*® and Pez- 


zali*® recently have commented upon 


the increase in residual nitrogen in the 


dermatoses, and where liver function is 


impaired, Fiessinger, Oliver and Her- 


bain*t! have formulated an index of 


hlood deamination as a test of hepatic 


inte O 


~ 


rity. 


Blood Sugar Estimations were re- 
corded before treatment in 8 of our 
patients The average per 100 C.c. of 
blood was approximately 113, mmgm. 


for the individual of 67 to 143. 


he high blood sugar values, not asso- 


a Tange 


ciated with glycosuria, certainly are 


suggestive for deficient sugar metab- 


olism and glycogen storage by the liver. 


Such findings, in association with 


chronic skin lesions, have been com- 


mented upon frequently, most recently 
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[TABLE I SUMMARY OF 
: 
; 
7 | 
| 
: TYPE OF BILIARY ACT DRAINAGE 
7 SKIN LESION DYSPEPSIA LIVER GALI GRAHAM " 
AND AND ENLG'D | TRACT | TEST AND || SLUGGISH EPI- BILE GA 
CASE DURATION DURATION | TENDER | X-RAY FLOW | PUS M THEL | SALTS AN 
= | } ; } ; 
i Mrs. Mc.T. Extensive “Biliousness”’ | Large Marked | Fre 
iS Age 46 Psoriasis +Calculi | Liver Stasis 
No. 3091 6+ years 20+ years (no G.B.) T 
(operated) | | Ar 
—- = as | Le a 
Mr. Fr. Extensive Mild “‘gassy” | G. B. Very + | 4 Fre 
Age 27 Psoriasis and | “‘Biliousness”’ poorly Tardy ( | Leucin 
No. 6015 Eczema 15+ years visibilized Flow T 
12+ years | Ac 
al icenceetiaiie — = eo — ee ae 
> Miss G.B. Diffuse Mildly No Marked } Free 
i Age I! Exfoliative “Bilious”’ Roentgen Stasis ( Liver “Pr 
No. 5460 Eczematous 7+ years Study tube 
Dermatitis “casts” 
6+ years | 
_ L SS Ss Se —————— lie L. ——+— } 
Mrs. M. Wide Spread | ‘“‘Biliousness”’ Large Marked | 
Age 55 Psoriasis and G.B. C Hepatic ( 
No. 2310 23+ years “Liver Calculi Duct and lot 
Trouble”’ (Surgical Stasis Col 
(operated) Drainage B 
25+ years early) 
Mr. A.D. Severe “Gassy”’ ma G.B Moder- ) Fr 
Age 43 “Hives Dyspepsia and Very ate ( 
No. 8389 and *Bilious”’ Poorly Stasis lot 
“Boils” (7?) 3+ years V isibilized 
2% years 
= SS ; | _ — = 
_ Mrs. F.O. || Acne Rosacea _ “Liver G.B Marked t +4 4-4 ++ | + Free 
— Age 43 **Eczematous”’ Trouble”’ sarely G.B. and Cox | 
and No. 8049 Stages at and “‘Gassy”’ Visibilized | Hepatic 1 Tot 
- Intervals Dyspepsia— No Calculi Duct Col | 
S| 12+ years 15+ years Stasis B | 
bee SE —— ———_ - ————— =F 
Uw) Mr. B.C. “Hives” — Irregular G.B Marked } ++ Fr 
Age 62 Face and Attacks of large and |G.B. and 
No. 8488 Tongue **Biliousness”’ Mottled Hepati rota 
incapacitating | for 25 years (Calculi?) Duct 
Severity Stasis 
On and off 
20 years 
Constant 
8 months 
a See ae Se ee a ee 5 = ® = L 
Mrs. B.U. Generalized Mild, G.B Stasis 0 + Free 
Age 40 Psoriasis Irregular Poorly Pre 
No. 8974 | (‘‘Eczematoid”’ | “Biliousness”’ Visibilized No 
‘““Weeping’’) -“*Gassy"’— Liver Live 
Constant Dyspepsia Enlarged | Fraction 
I year 2 years 
Skin lesion 
worse with 
Attacks 
- SS ee ee a | a = — Ee J L 7s 
Mrs. Gi. Eczema Slt. “Bilious” | Scant Marked ) } t 
Age 40 Severe 5 years Visibiliza- Statis ‘Pre 
No. 9272 Ulcerated, Dyspeptic tion G.B G.B 
Bleeding— storms at Liver Fraction 
especially Pregnancy large Scant 
hands. at which time f any 
2% years skin lesions 
first appeared 
; = ——— — — —— = : ——— = 
¢ 
d 
TABLE Il SUMMARY OF 
' - T 
' | GALL TRACT DRAINAG 
' | 
PROGRESS GRAHAM 
; OF SIZE GALL TEST Pa 
SKIN | DIGESTIVE OF TRACT AND ATE OF ~ : 
CASE LESION STATUS | LIVER TENDERNESS X-RAY NO. OF FLOW | ry : 
; a + 
Mrs. Mcl. Psoriasis Functionally | Norm None N Free 
Age 46 Disappeared Normal } after Abnormal 600 ¢.c. 
No. 3091 after 7” No Treatment "ad Capacities last 
G. ZT. Dr. for 7 yrs GS Ft. am ( rT. Dr 
No Recur. 
8 yrs. | 
J a - — . 
Mr. Fr. Healed in At long Norm. None Normal Free I 
Age 31 3 months Intervals after So. 2 with ( 
0. 6015 Slt. Recur mild ‘“‘gassy”’ 2” Shadow “Classical” 
1% yr. yielded dyspepsia G. F. D Sequences 
to treat. 
Miss G. B Cleared after Still mildly { No Surgical Treatment 
Age 16 Operat. but **Bilious’’: is also Common Calculi gave excellent 
No. 5460 recurred when treating skin Spleen Duct n Duct Cransient Results: No 
Treatment and not systemic Liver 4 Treatment of Duct 
Stopped ailment Infection and Liver 
Stasis allowed 
Mrs. M Marked Improved ao Hepati 0 Treated only rarely 
Age 59 Benefit but not but Common Duct Improved, but never 
No. 2310 after Surg. Cured. Much Duct Calcul normal liver Fractions 
G. B. Drainage Hepatitis smallet 
Recurred C Persisted 
Hepatitis 
Mr. A. D. Complete No dyspep. | Norm None Normal 15 Free Few 
Age 45 Recovery for nearly always G. B 300 C.C. Cocci 
No. 8389 4 mo years Shadow last 
No Recur. (Duodenal Session 
1% yr. Adhesion ?) 
iis — Se ———— = eS 
Mrs. Fo. Good Result. Much Norm Slight Still 14 Free Few 
Age 46 -Recur Improved after } Poorly 175 C.c. ( 
No. 8049 through Infrequent, - Filled by last Sess. UY 
Carelessness Mildly G. 2% Be Tetra. Hepatic Colon 
*“Bilious” No Calculi Fraction + B 
Mr. B. C. Fine Marked Norm Large Free 
Age 64 Result. Improvement after Atonic oo+ « 
No. 8488 No Recut Only Rare, i? G. B at times, 
after 7” Mild Attack GS. i. a Calculi(?) apparently 
G. T. Dr. “Gassy"’ Dysp Hepatic 
1344 yrs Bile 
Mrs. Bu Good Result Improved Not Slight Fair G. B 2 Fairly Free 
Age 4! but small but mild Palpable Duct Shadow 166 ©.c. 
No. 8074 Patches still Hepatitis lenderness very last G. T. D 
Present persists dense but only scant 
Difficult Liver Liver Fraction 
Patient Shadow 
a 2 ie — 2 Sa Se EE — ‘ — ' a 
Mrs. Gi Striking No Norm None Good 6 Rapid Fe 
Age 40 Impr’v’t Digestive after Well Formed 75 C.C Cocci 
No. 9272 after 2” G. T. D Disturbance 3rd G. last G. T. Dr. 
Hands Be ae Shadow Cystic and 
Practically Hepatic Fr. 
normal 
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by Campbell and burgess,'* ‘Terris and \ttem t the completion of this 
Markinos,** Lojander,** and by Ra mi lic « e of these substances by 
mond, LaCroix and Hadida.**® Our pa the blo esults in transient or con 
tient returning the highest Or stant malies of a circulatory 
sugar—1I43 mgm—(Case 8389 was type and ten occompanied by 
a 2'% year sufferer from “hives” a1 dermatoses. It follows that patients 
“boils,” with no liver enlargement, but may be “sensitized” to single or many 
with tender biliary tract, positive subs es, vet give negative ntigen™ 
Graham test and moderate biliary stasis es ses rtly because the skin and 
at duodenal intubation; his urin fluids are, from time to time, in a 
stantly was suger free r ti hase’ or because numer 

‘Sensitization Tests” to single us es, acti the same time, 
group antigens were performed wy yt lefinite, individual allergic re 
each patient at least once, in som mns¢ 
stances several times. Some sixt Up emphasized the organi 
antigens were employed. In additior n wl roten | other toxic 
careful enquiry waS made into the SUS es introduced into the general 
home life, environment and pers duce the live gg 
and tamily habits. We were surprise wl duced he ve ft rab 
to note that practically without excey : he urine one-half 
tion, even in the two instances Cas ected into the 
caria, all evidences of what is loose nest , earance in the 
stvled “allergy” were lacking Incase Ur ; me I lo hot 
8974, mild, positive, responses wer pie stat us the liver 
shown to timothy and goose-feathers 9 - e bod; 
but nothing in the history suggesting . irmiul 
that these agents were factors caus W i tes 
ing or maintaining the dermatoses s € sensi 
obtainable. Our experience wit! ( ; i 
sitization tests,’’ together witl ( Ica 
observations upon the patients compris € pe . thelium « s 
ing this group, supports the positior , —s : d Ive - 
Kkngman and Weiss,*® Barber.** I he cet long 
ris, of Larat and = Siebenn UIT cl Ml 
Menagh'* and of Galloway, imel\ ' CSults Ve sub 
that when what we call an inherited aan ennite ic damage 
“predisposition to hypersensitiveness sh Pun he scus 
is present in the individual CO 
dition existing in 10-15% of the hum Before treatment for 
family according to Duke), seri the hen o] averaged 
substances occurring in an abnorm: 7S erythrocytes, 4,200,000 and the 
functioning digestive tract fail to com leucocytes, 8,50 
plete the cvcle of normal digestion and UWitterential tormulae were normal 
gain entrance to the general circulatior witl e exception, Case No. 5460 
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the child, where 8% eosinophilia was 


recorded. In view of the absence of 
eosinophilia in the other patients, it 
was not possible to attribute this rela- 
tively high eosinophile percentage to 
the co-existing eczema, as some writers 
This pa- 


18 


have reported (Hazen). 
tient’s stools were free from parasites, 
and there was no associated asthma. 


Colon following 


barium enemata were, in all instances 


Roentgenograms 


abnormal. In five patients, atony, with 


general or local (cecal) retention was 


pronounced. The remaining four 
subjects exhibited so called “spastic” 
colons; in one patient (Case No. 


8049) mild, chronic ulcerative colitis 


was demonstrated. Certainly, these 
observations would seem to support the 
generally held opinion that in chronic 
dermatoses, the colon may be a locus 
in which noxious substances may be 
elaborated and then may pass to the 


liver as potentially harmful agents. 


MANAGEMENT 


(a) Preliminary Survey The se 
quence of events already detailed with 
respect to our first patient affected with 
No. 


largely 


hepatitis and psoriasis (Case 
3091) nearly nine years ago, 
guided us in the treatment of the group 
of dermatoses here reported. \We could 
not convince ourselves that, with the 
return of a huge liver to normal size 
and restoration of digestive function, 
the concomitant complete cure of an 
duration 


extensive psoriasis of long 


was a coincidence. Particularly so, 
when objectively, duodenal intubation 


bk ¢ dd 


study presented evidences that, with 


chemistry and roentgenologic 


the cure of the psoriasis, liver function 


Frank Smithies 


definitely had been changed for the 
better. 

For such few subjects exhibiting 
dermatoses as come into our practice, 
we planned deliberately a mode of 
management which included as treat- 
ment of the skin lesions only measures 
concerned with keeping them clean 
and protected, but which had for its 
major purpose restoration of liver and 
alimentary tract function. 

In summary, our handling of pa- 
tients of this class follows: 

1. History, emphasizing not so 
much the dermatologic classification of 
the lesions, but determining by enquiry 
and laboratory study of the skin path 
ology whether or no we are dealing 


with a lesion of “‘extrinsic” or “intrin 


sic” etiology ; if the latter, what, if any, 
has been the digestive life of the sub 


We do not 


with dermatoses of 


ject. concern ourselves 


“extrinsic” cause: 
they are the exclusive property of the 
dermatologist. 

2. Physical examination from head 
to foot, paying particular attention to 
condition of the mouth, throat, abdo 
men, rectum and lower colon. 

Photographs of the skin lesions and, 
when possible, their proper placement 
so far as nomenclature is concerned by 
a skilled dermatologist 

3. Complete blood study, including 
\Wassermann and Kahn tests, ditferen 
tial and blood platelet counts, 


coagu 


lation time, blood chemistry. 


4. “Sensitization” tests. 
5. Stool, urine, and gastric test 
meals. 


6. Diagnostic duodenal intubations. 


7. Rosenthal test, icterus index, and 


Widal “‘crisis.”’ 
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obser 


8. Gastrointestinal roentge! 
vations including Graham routine. 

(b) 
survey has exhibited evidences that, as 
sociated with a dermatosis, functional 
liver deficiency exists, the patient is 
considered from the viewpoint of 
whether surgical or non-surgical mea 
sures shall be applied as the better aid 
to restoring hepatic activity. If our 


diagnostic survey indicates the pres 
ence of biliary tract calculi or an infec 
tious process of actual or impending 
acuteness, provided there are no con 
traindications (cardiac dysfunction 
malnutrition, hypertension, ete.) su 
gery is advised as the first step toward 
relieving a damaged liver. Cholecys 
tostomy, with long-continued drainagt 
of hepatic ducts, certainly is to be pre 
fered over cholecystectomy ; the lattet 
operation is of relatively little value 
apart from the possibility of antici 
ing acute crises; there is no valid re 
son for treating a part of the ailment 
when one is able to attempt reliet 
the whole. 


Nos. 3! M)] 


demonstrate 


5400 lable 
but 


Cases and 


I] ) 


temporary improvement in liver tun 


narti 
parti 


how 
tion—with associated limited reliet of 


dermatoses—follows cholecystectomy 


In both these patients, residual and 


potentially far more serious anomalies 


involved the liver than its excretor 
passages at the time of operation 


sc 


Case 309 1 developed psoriasis su 


quent to cholecystectomy and, as en 


largement of the viscus progressed, 
skin lesions became aggravated. Not 
until drainage of the hepatic duct 


radicles by duodenal intubation —be- 
came possible, was there relief of the 


digestive disturbance or the dermatosis. 


Therapy When the diagnostic 
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Case 5400—the young girl—was 


subjected to what amounted to an 


emergen cholecystectomy: within a 


tew weeks hepatic enlargement dis- 


ippeared and there was striking alle- 


viation of the dermatosis Llowever, 
hepatit still remained and became 
more extensive. Duodenal intubation 
was neglected. with the consequence 
that liver (and later spleen ) enlarge 
ment again occurred—(really. a cirr 


hosis of the type produced experiment- 


ally | Rous and his co-workers and. 
more ecent emphasized by Stengel 
d itt). ae ompanied by recrudes 
cence, milder, to be sure, of the exfolia- 
tive dermatosis. The lesson carried 
by the course of these two cases is 
evident and is significant relative to 
m ement 
( se 22 ) with l live € OT mai 
ves ) ) vel than 25 ears and 
s sis 1 ibout 22 ears, exper 
( ce ey 101 ( it] dvs 
pepsia and skin affection, subsequent 
» cholecvstostomy pertormed seven 
ears ligestion appeared. How 
surgical drainage was persisted in 
s not stated, but proof that duct 
fection and hepatitis remained was 
1 hed uur demonstrating cal 
cu ( 1ddel emna ind 
n the hey ducts at the time of our 
t1 ! irged ( au ddenal 
1 eturns and eater than 
rmal blood nitroge ind = sugat 
Llues icated persistence Ot hepatu 
dystunction; the dermatosis was only 
part hy alle viated by second opera 
tion, b six duodenal  intubations 
never satisfactory and carried out at 
long intervals), diet and medicines. 


The blood nitrogen and sugar values 
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approached normal, but relatively long 
Rosenthal dye retention and_ high 
icterus index suggested permanently 
hampered hepatic activity as a factor 
in maintaining some degree of derma- 
tosis. Recurrent “bilious” storms were 
invariably accompanied by _ recrudes- 
cences of the skin lesion. 

Seven of our patients were managed 
non-surgically ; one (Case 8488) not by 
choice, inasmuch as history, Graham 
test and duodenal intubation strongly 
indicated the presence of gall-bladder 
calculi, but because cardiac damage 
and general arteriosclerosis imposed a 
serious operative hazard. 

Treatment comprised a diet low in 
protein and fat (particularly concen- 
trated proteins and animal fats), fre- 
quent and carefully supervised duo- 
denal intubations, adequate doses of 
ox gall (30 to 90 grains daily, and ad- 
ministered before food intake), in- 
testinal eliminants (calomel, with sub- 
sequent saline catharsis) in the in- 
stances of colon atony and less drastic 
purges, as Cascafra and senna or one of 
the mineral oil preparations when colon 
films demonstrated spasticity, and, in 
selected instances, the internal exhibi- 
tion of sodium salicylate. 

Diets of limited protein and fat in 
take were selected with the object of 


At- 


tempts were made to balance the diets 


physiologically saving the liver. 


and to exhibit adequate vitamins. Such 
diet is well tolerated by even damaged 


Moise 


and Smith,*® dealing with the effects of 


livers. The investigations of 


diet upon tissue growth and repair in 


livers subjected to standard, severe 


tissue destruction by chloroform in 


jections, suggests that our’ dietaries are 


potentially beneficial to a degree great- 





Frank Smithies 


er than are any known medicinal 


agents. 


EFFECTS OF TREATMENT UPON THI 


DERMATOSES (TABLE IL) Five of our 


seven patients, non-surgically managed, 
had entire disappearance of their skin 
(psoriasis 3 urti- 


lesions cases ; 


caria 2 cases). These patients have 
had no recurrence of their dermatoses 


over an average time of approximately 


3% years (individual range of ™% to 
Q years). Previous to treatment their 
dermatoses had existed practically con- 
stantly for an average time of 9 years. 
These patients all permitted thorough 
management along the lines above 
summarized and were under treatment 
approximately six months. Improve 
ment to a degree cailed “‘cure” by the 
patient was strikingly prompt in sev- 
eral instances (Cases No. 8389, 8488 
but, in the 


and 9272), presence of 


physical and laboratory evidences of 
hepatic dysfunction, continued. treat 
ment was carried on. 

The importance of patience and per 
sistence cannot be emphasized too 
strongly; patients are apt to “slack”’ 


when their skins again become pre- 


sentable and itching and burning are 


Then the con 


no longer annoying. 
tinued management becomes most dif 
favorable 


ficult. Irrespective of the 


progress of the dermal lesions, it is 
our practice to insist on strict adher 
ence to the therapeutic plan instituted 
until, symptomatically, physically, 
re entgenologically, by duodenal intuba 
tion, dye tests, icterus index, blood 
chemistry and, in certain cases, Widal 
“crisis,” objective evidence 1s present 


ed that the goal set in exhibiting our 
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therapeutic regime, namely, restoration 
of liver and biliary tract function, has 
as far as possible, been reached | 

this series, of the seven non-surgically 
managed patients, the two patients in 


whom we obtained the least satisfac 


Nos. 


8974) were those who lacked persist 


tory results (Cases 8049 and 
ence and patience and who, when alle 
viation satisfactory to them but not to 
us, had been secured, either stopped 
treatment or carried it out in haphazard 
fashion. 

Treatment Faz 
Biliary 7) 
Table II, com- 
Table l 


taken in association with the case sum 


that 
Liver 


Function: 


Proof 
4 l ff cted 


/ ges [ 17 4 


and 
pared and contrasted with 


maries submitted, records our experi 
ence. Six of our nine patients consider 
themselves free from dyspepsia of 
improved, but 


careful analyses of their digestive lives 


“bilious” nature; all 


indicate that some degree of liver 
damage, with slight imperfection in 
function, still persists. However, 


none of the patients is in any way 
dyspeptic invalid, but all are active in 
home, social or business life. 


Liver Enlargement has persisted 


instances (Cases No. 5460 


Neither of these patients 


only two 


and 2310). 
treated or, 


was adequately perhaps, 


treatment was instituted too late to 
achieve the optimum result. Five of 
the patients were normal to palpation 
over the biliary tract; two still exhibit 
slight degrees of tenderness and two 


{ 
} 


(those incompletely managed) are ce 

finitely tender to moderate pressurt 
Roentgenologically, hepatic duct or 

gall bladder calculi can be shown in 


two patients; gall-bladder visualization 
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by Graham's test is now normal in four 
cases, while in two, tair to poor 
s] l WwW e set 
tod tio) he average 
number of “drainages” tor the series 
mutting Case No. 5460) was approx- 
itel = individual range ot 
fron 2 hese cures suftici- 
enth cate the persistence required 
order to obta eood results Par- 
ticularly. whe! hepatitis is of advanced 
degree eg. Cases Nos. 8488 and 
SQ74 em duodenal intubations, 
| rt inte ils. needed. Carried 
re o such plan, it 1s sur 
rj< w, trom a patient, who, at 
first ¢ m it l vielded ( admix 
tures s cant s to make analysis 
difficult ore umes of he tic duct 
( exces OOO C.K ( se No 
Sis8s m | character. ¢ entually 
re obtained : and with this accomplish 
ment el S1Z¢ ecreases d spepsia 
di Ca d sku lesio1 a side 
s] ( ut irregu 
‘ ns hye re nad ‘ manage 
ment, except in two instances (Cases 
SiSss al QO272 ) where dve retention 
time Ww reduced respectivel from 
50 t ) 30 to I5 
1 e patients 
studied before and atter management 
was otic | owe! retreatment 
verage was 10.8 and post-treatment 
‘ \ Sf i figure w within 
{) | { 
| idal | sis could be compared be 
fore ter treatment in but two 
pati ell). Ci s I and 2 
wou ear to indicate that, insofar 
c re ratic O ive irrier 
unct gainst noxious substances 
carries oO it the port l ein is con- 
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cerned, management had been bene- 


ficial. 
Blood Nitregen figures were uni- 
For 


was 5.3 as 


formly lower after treatment. 
the the 


against an average of 17 before treat- 


series, average 


ment. Two instances of hepatitis 
(Cases No’s 2310 and 8488) still car- 
ried rather high figures: 12 and 6.1 
respectively. 

Blood Sugar averaged, in 8 compar- 
able patients, approximately 8o after 
treatment in before. 
There was a reduction in all patients, 


except Case No. 8488 (urticaria with 


contrast to I13 


hepatitis and gall-bladder calculi ). 
The Blood Picture 


provement in all patients except Case 


exhibited im- 
No. 5460, the child, where in associa- 
tion with progressive liver cirrhosis, 
splenic enlargement with a suspicion of 
an impending Banti’s syndrome has 
developed. 

Colon Roentgenograms suggest re- 
storation of normal bowel function in 
six of the nine patients. These obser- 
vations are in accord with the clinical 
observation of normal evacuations. 
Three patients (Cases Nos. 5400, 2310 
and 8049) still experience constipation ; 
their colon films exhibit atony or 
spasticity and one case chronic ulcer- 
ative colitis. 


DISCUSSION AND SUMMARY 


A group of nine patients, exhibiting 


chronic, endogenous skin affections, 
was likewise found to experience di- 
gestive dysfunction of the type com- 
monly associated, clinically, with in- 
flammatory lesions of the liver and 


biliary tract. 


Frank Smithies 


The nature and the degree of the 


digestive dysfunction, was clinically 
summarized in each patient, before and 
after treatment, by physical and 
roentgenoscopic examinations and_ by 
studies of objective evidence secured 
by duodenal intubation; before treat- 
ment, definite proof of liver and biliary 
tract disease, was established for the 
group. 

Kvidence is presented apparently 
indicating that in this group of endo 
genous skin lesions, before treatment, 
at certain stages, the blood serum con 
tains increased quantities of urea 
nitrogen and glucose. 

Functional tests to determine the 
excretory capacity of the liver to a 
test 


moderate 


treatment, indicate 


Such 


dy e, before 


retention. retention 
similarly is shown by relatively high 
icterus indices. 

When estimated, the “protective” or 
“barrier” function of the liver in this 
group of as determined by 
\Widal’s 


to be reduced. 


cases, 


“hemoclastic crisis,” appears 


“Sensitization” or “allergic” phe- 


nomena toward numerous antigens 


were not exhibited by this group of 
patients. 
Evidence is adduced suggesting that 


in certain endogenous and _ chronic 


dermatoses (clinically called “‘eczema’’, 
“hives”, “urticaria”, ‘“angioneurotic 
edema”, “psoriasis’’) chronic inflam- 
matory lesions of the liver and biliary 
tract prevent normal excretion of 
bile and limit the storage of glycogen 
and, the resulting 


Cc msequent upon 


reduction of the “barrier” function of 
the liver, permit toxic substances (pro- 


teins, polypeptids, or their derivatives ) 
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to pass into the blood stream in gre 


~ 


than normal quantity. 


that this constant or intermittent 


crease of toxic substances in the blood 


stream interferes with normal mechani 
cal and chemical conditions in the caq 
lary bed. Depending upon the natur 
of the toxic substances and the tissu 
response to such, (primarily a conset 
vative dermatologic 


f« dle mw. 


pr CeSS ) 
They differ in picture, ki 
and degree since they are depet det 


upon the local tissue response ( usual] 


skin elements and neurologic. stru 


the circulating toxin. 
the 


tures) t 


Chronicity of 
upon the constancy or irregularity 
the hepatic and biliary tract defect, 
the nature and quantity of the t 
protein derivative in the capillary bed 
and the local resistance (congenital 
acquired ) of the skin structures. Dys 
peptic storms (commonly called “Ii 
ious attacks’) precede or accompa 
the initiation or the recrudescences ot 


the dermatoses. ‘The continuance of 
the lesions would seem, primarily, t 
be dependent upon the toxin-with-tis 
sue reaction in an area of skin by the 
affected capillaries and arterioles and, 
secondarily, upon the dermal deformity 
consequent upon | 


attempts at repair, 


aggravated or not, by external trau 
mata. 
\ plan for the examination § of 


patients affected with endogenous der 


matoses, with or without dyspeptic 


syndré mes, 1s detailed. 


Wuirrorp, A.: Lancet, 1921, July 9, 2:61 
“Pusey, W. A.: Penn. Med. Jour., 1928 
Dec., 32:129-134. 


BLocH, B. Klinische Wochenschrift 


1928, 7 :1005. 


‘ater 


It is suggested 


lesions 


lesions depends 





\ ethod of management tor pa- 


falling into the above classifica 


tion is detailed. In 


i 


principle, it includes 


no local treatment of the dermatologic 
lesions other than cleansing and mech 
nical protection, but, by suitable diet 
itt ts at promoting tree excre 
tion of bile and preventing hepatic and 
tract stagnation, has as its purpose, 
e re ti f normal, physiologic, 
hepatic functior protective, storage 
é oration and excretion ot 

( 
(bse tions presented upon nine 
atic who were treated in line with 


this principle seemingly demonstrate 


that, when normal hepatic and biliary 
1 is obtained, (as shown 
roentgzenologically. by duo 
( e, a serologic stud 
es e dermatoses disappeared or 
é ess pronounced. When hepatic 
unct ot approach normal, 
erm es recurred o1 pel isted 
Study ot this group of patients af 
fecte h endogenous dermatoses 
suggests that the hope of relief or cure 
0 whi pre viously | ive been regarded 
is incu e lesions lies, not in elabora 
tion of measures to combat the local 
skin damage, but in attacking the 
problem from the “systemic” aspect. 
Investigations directed in such lines, 


will, not infrequently, disclose taulty 


hepatic function, attempts at relief ot 
which, will be tollowed by improve 


ften striking in rapidity and 


extent, of the dermatoses 
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The Pathology of the Nodular Goiter* 


By 


Director of L. 


DECADE 


was thought that the anatomical 


ago it commonl 


examination of thyroids re 
moved from patients suffering from 
hyperthyroidism did not reveal 


changes which could be correlated 


with the clinical findings. Consequent 
ly, many classifications of diseases of 
the thyroid gland were proposed, based 
largely either upon clinical features or 
Such 


simple or very 


classi 


on anatomical changes. 


fications were very 
complicated, and often confusing. In 
the the 


main, proponents of tl 


classifications might be grouped into 
those who differentiated between two 
tvpes of hyperthyroidism and _ thos: 
who maintained that such differentia 
tion was not justified and could not be 
substantiated. 

The type of hyperthyroidism which 
has given rise to much controversy is 
that 


which is associated with the so 


called toxic adenoma. It is this ] hase 
of the pathology of the thyroid that 
will be discussed, in an effort to de 
termine the significance of nodules in 
the thyroid, the nature of true adeno 
mas of the thyroid, and the relation- 
ship between the anatomical changes 
and the clinical findings. Two terms 
need strict definition, for it appears to 

“F read before the 


SaSE d on a 


paper 
\cademy of Medicine, 


x 


waukee January 


t 


NORBERT ENzER, M.D., F 


me that much of the confusion has re 


sulted from the loose application ot 


terms and a faulty conception of what 
constitutes adenoma and what con 
stitutes | é iSla 
he term “adenoma” implies a new 
erowth of epithelial tissue of a glandu- 
la ture other words, an adeno- 
ma epithelial, glandular tumor 
the ce vhich are arranged typi 
1] et resemble those of the organ 
hich the re derived, and the 
tumor rows the expense of. the 
oa without subserving usetul 
unct | oradel » Stre othen the 
evidence hat the reat mayorit Ol 
I e thyroid are not true 
r S this sense, considerable 
me n well be spent on the origin 
Ot adenon s wherevel the may be, 
ut this short definition must suffice 
\ sin c] oe | lo nas taken 
place with re d to dules in the 
state and breast 
he other term that requires just as 
strict a definition is “hyperplasia.” 
( S means an increase in the 
»f the tissue due to the increase 
number of its elements or cells. It 
is nearly alwavs associated at some 
time or other with simple’ hyper 
rophy, which is an increase in the 
size of the elements or cells. [urther- 
more, this term implies a direct re 
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lationship between this anatomical 
change and the function of the organ. 

Another fundamental 
stressed here. The histological changes 
observed must be considered as epi- 
sodes in a cycle of events. The varia- 
tions from the normal do not of them- 
selves constitute independent and com- 
plete lesions, and do not signify a finite 
change or the end result of a limited 
should be 


process. Careful attention 


given in order to differentiate and 


separate accidental and_ secondary 


changes, which may be extensive 
enough to color and obscure the funda- 
mental pathology. ‘These changes are 
generally those of degeneration and 
will be referred to below. 

The subject of adenoma of the thy- 
roid is by no means of anatomical in- 
terest only, for a step in the right di- 
rection will be made when these tume- 
factions are brought into direct rela- 
tionship with the pathological physiol- 
ogy of the gland. If this can be done, 


confusing classifications may be dis- 


pensed with. Just when the term 
adenoma was first applied to the 
nodular thyroid is obscure. At any 


rate, it does seem that the term was 
applied on the basis of certain gross 
appearances, and not primarily upon 
the histology. Thus, the sharp de- 
marcation of these nodules from the 
surrounding tissue and their striking 
gross differences impressed the observ- 
ers. The histological findings were then 
attuned to the gross diagnosis. ‘Thus 
resulted the colloid adenoma, cystic 
adenoma, calcified adenoma, etc. 

The theory has been advanced that 
these nodules are not adenomas as the 
term has been defined here, but are the 


result of phases of activity and remis- 


fact must be 
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sion in the gland, and the only tumors 
deserving the name adenoma are those 
which are called fetal adenomas. These 
so-called fetal adenomas are not alto- 
gether uniform in appearance, nor 
shall it be taken for granted that these 
tumors have been proved to arise from 
fetal cells. I have paid particular at- 
tention, in examining thyroid tissue, to 
finding fetal rests or fetal cells, as 


Wolfler’ 


which it has been presumed that fetal 


described them, and from 


adenomas take origin. I have never 
satisfied myself that these rests exist 
or can be recognized. <All atypical 


groups of cells could be explained 
satisfactorily by serial section and by 
their morphology to be parts of acini 
in various stages of distention. It does 


“Wolfer's 


accepted. 


seem that the existence of 


rests” has been too easily 
Rienhoff? has also failed to find any 
such areas by methods of micro-dis- 
section and reconstruction. The major- 
ity of fetal adenomas are encapsulated. 
Occasionally very small ones are not. 
They may be multiple. They are easy 
to recognize, consisting of anastomo- 
sing cords of cells separated by sinuses 
Colloid is absent or very scanty and 
thin. Very occasional early follicle 
formation may be noted. 
More significant are the so-called 


toxic adenomas. These include the 
various forms of degenerative changes 
noted above, as well as very compact 
cellular tumors. The latter are local- 
ized areas of hyperplasia, and are usu- 
ally of microscopic size, but may be 
visualized by the naked eye. 

The 


literature of the thyroid, and by an 


term adenoma crept into the 


easy method of adoption became an 


accepted fact. That these adenomas 

















could become toxic Was as easy to 


adopt. The main advocate of the toxic 
adenoma in this country is the Mayo 
school, headed by Plummer. If one 
subjects their evidence to critical analy 

is, it 1 that 


between a thyroid with toxic adenoma 


sis, 1t 1S apparent the distinction 
and hyperthyroidism or exophthalmic 
goiter is not based on indisputable find 
ings. Plummer* has come to the cor 

clusion, as a result of a study of clinical 
findings in a large number of cases of 
goiter examined at the Mayo Clinic, 


that 


there are two distinct types of 


hyperthyroidism, each associated with 


distinct pathological changes 1n_ the 
thyroid gland; that in one type th 
hyperthyroidism associated with the 
clinical svndrome of true exophthalmi 


goiter is always accompanied by hyper 
trophy and hyperplasia of the thyroid 
gland, and that in the other type hyper 
thyroidism is not associated with 
hypertrophy or hyperplasia, but with 
the occurrence of adenomas ; and that 
the symptoms are due to adenomas 
and are distinguishable from those oc 
goiter. 


exophthalmic 
quotes Wilson 


the 
Nevertheless, Bog ithby , 


curring in 


and others as being unable to find any 
constant pathological differences in the 
adenomas that produce symptoms of 
hyperthyroidism and those that do not 
produce symptoms of hyperthroidism. 
Graham and Cutler’ writing of the ad- 
ministration of iodine, state that they 
have been unable to recognize any 
clinical or pathological difference of 
sufficient fundamental significance be 
tween these types of thyroids to estab- 
distinctive diseases. In 


lish them as 


other words, in two cases of toxic 


goiter with symptoms and signs quite 


similar, the without nodules is 


one 
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diagnosed as exophthalmic goiter and 


the nodular one as toxic adenoma. 
Dunhill® believes that the differences 
are those of degree and not of kind. 
There is no single syn ptom or group 
f symptoms pathognomonic tor exoph 


thalmic goiter as opposed to the so 


adenoma. Likewise, there 


ulure to recognize a single 


natomical or histological alteration 1n 


the thyroid in either the adenomatous 
rT nadenomatous portion of the 
gland that is necessarily pathognomonic 
for exophthalmic goiter as opposed to 
xic adenoma There is sufficient 
clinical data proving that 10dine pro 
duces temporary remission in all 


tvpes of hyperthyroidism It is prob 


erefore, that there 1s a similarity 


pathology in all varieties. 


Ot essel tial | 


1 


From this standpoint, clinical and his 


tological examinations are ample now 


how that there is no qualitative dif- 


erence between the mechanisms pro- 


hyperthyroidism in adenoma- 


duce \ 


tous goiter and in exophthalmic goiter. 


f it were true that an essential dif 
erence exists between the two types, 
if might be expt cted that one of these 
might be resistant to iodine. The re 
verse is true. No single type 1s alone 
ieikeiieine 

Rienhoff and Lewis,’ in writing of 
the relation of hyperthyroidism to be 
nign tumors of the thyroid, present 


strong evidence in favor of the theory 


that these so-called adenomas are not 


true neoplasms. In their opinion, the 


terms “toxic adenoma” and “hyper- 


eoiter’ are 


Reimhoft* 


adenomatous 


functioning 


misleading and incorrect 


had previously shown, in seven cases 


of hyperplasia of the thyroid, studied 


hefore and after the administration of 
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iodine, that the iodine involution brings 
about a reversion to the colloid state. 
Rienhoff and Lewis now demonstrate 
that in colloid 
involution 


about 92% of cases 


progresses to the point 
where a nodular thyroid results. These 
nodules are not neoplasms, but are 
rather involutionary bodies, and the 
regressive results of previous hyper- 
trophy and _ hyperplasia. In any 
nodular goiter the number and size of 
these nodules are dependent on the 
chronicity, the severity, and the num- 
ber of remissions in the course of the 
disease. Moreover, the hypertrophy 
and hyperplasia may be confined to cer- 
tain areas in the thyroid gland, so that 
after repeated cycles of activity and 
remission, localized and encapsulated 
nodules develop. The capsules result 
from the pressure atrophy on the sur- 
rounding more or less inactive gland. 
The clinical picture of these cases of 
nodular goiter is merely an attenuated 
one of that seen in the typical exoph- 
thalmic goiter. The histological pic- 
ture of these nodules does not conform 
with that of the recognized tumors of 
the thyroid, but rather retains the 
microscopic appearance of hypertrophy 
and hyperplasia. Rienhoff and Lewis 
were unable to show that the presence 
of a benign neoplasm was the cause of 
hyperactivity of the gland or of toxic 
manifestations, for in those cases dif- 
fuse involvement around and away 
from the 
Furthermore, they could find no proof 


that benign tumors of the thyroid can 


tumor was demonstrated. 


give rise to toxic manifestations by 
virtue of a peculiar secretion. They 
recommend that the following termin- 


ology be used: “Nodular goiter, with 


or without hyperthyroidism,” and “‘dif- 
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fuse goiter, with or without hyper- 
throidism.” 

Hertzler® considers that the various 
forms of goiter and hyperthyroidism 
are stages in a long-continued disease 
process, and asserts that in these nodu- 
lar goiters new alveoli arise from the 
The 
interstitial cells has never been proved 
' carefully 


interstitial cells. presence of 


to my satisfaction. Thomas' 
studied 32 cases of nodular goiter, all 
symptoms of 


presenting the clinical 


hyperthyroidism. Sections revealed 


hypertrophy and_ hyperplasia. He 
could trace a close parallelism between 
change 


the degree of morphological 


and the severity of the symptoms. 


The only difference between these 


nodular goiters and exophthalmic 
goiter seems to be one of degree. 
When a large number of exophthal 
mic goiters is studied, one finds only a 
narrow dividing line between the toxic 
adenoma and the exophthalmic goiter. 
In most cases, if one studies the life 
history of the patient carefully, the 
toxic type is an acute exacerbation of 


the chronic state rather than a new or 


distinct process. ‘The toxic stage is 
always associated with hyperplasia, 


and so-called exophthalmic goiter dif- 
fers from the so-called toxic adenoma 
merely in degree. In my own experi- 


ence, I have never met with a nodule 
showing no hyperplasia removed from 
a patient with definite symptoms of 
hyperthyroidism without being able to 
demonstrate hyperplasia elsewhere in 
the gland. If hyperthyroidism is pres- 


f the gland will re- 


ent, the sections « 


veal evidences of hyperplasia. In 


nodular goiters the hyperplasia is gen- 
portion, 


erally in the non-nodular 


although the nodules may occasionally 
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contain hyperplastic epithelium. The of these nodules does not differ funda- 


degree of hyperplasia present will de- mentally from that in the non-nodular 
pend upon the severity of the disease, portions of the gland \schoff'* be 
its chronicity and whether or not the’ lieves that these nodules are true 
patient had been treated with iodine. adenomas and may give rise to symp 
Most of the nodules that attain an ap- toms of hyperthyroidism. The latter 
preciable size are hyperinvoluted areas statement is true, inasmuch as hyper 
filled with colloid, although in these plasia may recur in involuted areas. 
nodules one frequently finds residual but that very fact would seem to be 
manifestations of hyperplasia as de- evidence against these nodules being 
monstrated by the columnar epithelium neoplasms 
and intra-acinar proliferations. \larine’* has firmly established that 
Ginsburg recognizes the toxic’ the thyroid gland undergoes a definite 
adenoma asa clinical pathological con cycle tf cell chang Ss in response to 
cept, yet fails to observe any funda stimulus These changes are hvper- 
mental distinction between toxic ade- trophy and hyperplasia, and reversion 
noma and exophthalmic goiter except to the colloid state. We have modified 
as the variations of a single disease. Marine’s schematic representation of 
He accepts the nodules as being true’ thyroid activity and have outlined its 
adenomas, which would imply that the phases in Chart I. The chart is self- 
adenomas react in exactly the same explanatory and indicates the repeti 
way as the non-adenomatous portion tions and cycles of the gland and the 


of the gland. How much more logical likelihood of the occurrence of second 





it is to consider these nodules as re ary changes 
sulting from involution. The structure (here is only one morphological 
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cycle through which the thyroid may 


pass, regardless of the activating 
stimulus. First, the gland responds 


by increased activity and later by in- 
creased size, and reverts to the resting 
colloid state when the stimulus has 
subsided. 

Marine has persistently maintained 
and demonstrated that there is no sharp 
between diffuse 
Wegelin™’ 


has demonstrated the same cycle of 


line of demarcation 


hyperplasia and adenoma. 


nodule formation in rats, and showed 
that adult 
ated epithelium. 
similar conclusion from his study of 


these arise from regener- 


Kline!’ came to a 


Norbert Enzer 


goiter in man. Clinically and anato- 


mically, all toxic goiters, like all simple 
goiters, whether diffuse or nodular, are 
of the same disease process, different 
only in degree and duration, and in the 
cycle in which they happen to present 
The hyperplasia in ade- 


different 


themselves. 


noma is not from that in 


exophthalmic goiter, and, moreover, 
both revert to the colloid state in ex- 
actly the same manner and under the 
same influence. In the past four years 
I have studied over 500 specimens, and 
basing my interpretation on the prin- 
ciples outlined here, have been able to 
histology 


correlate satisfactorily the 





\denoma 


Fetal 
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with the clinical history. The examina- 
tion of the gland also explains and re- 
cords the effect of iodine therapy. 

It must be admitted that insofar as 
is concerned, little 


the etiology very 


is known. Statistics'® indicate that low 
iodine intake is correlated with simple 
goiter and exophthalmic goiter. More 
complete surveys of the incidence of 
hyperthyroidism with nodular and non- 
nodular goiter and the geographic dis- 
tribution of “low-iodine areas” will be 
of interest. Kunde’ has succeeded in 
producing the features of exophthal 
mic goiter with exophthalmos through 
the administration of thyrotoxin. 
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Much has been said of the constitu- 
tional diathesis in hyperthyroidism. A 
constitutional peculiarity, predisposi- 
tion or diathesis does not constitute a 
disease Kven if a predisposition 
exists, it merely renders a patient sus- 
exciting 


ceptible to an etiological or 


agent. In the case of hyperthyroidism 


there are at present two schools of 


thought. One school, while admitting 
that the thyroid gland plays an import- 
ant role in the symptomatology of the 
disease, is, however, impressed with 
the fact that we must look beyond this 
gland for the primary essential lesion, 


In support of this position there 1s cited 


(o Ns ae 
BA 2 


Fic. 2. Localized Hyperplasia i 





Nodular 
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evidence that not only is the thyroid 
abnormal, but the lymphoid tissues, 
thymus, and adrenals are always in- 
volved in an important way. Thus, 
they maintain that hyperthyroidism is 
really secondary. Warthin,'* in pre- 
senting his views on this point, states 
that toxic adenoma and exophthalmic 
goiter possess the same pathologic en- 
tity. I cannot accept Dr. Warthin’s 
statement that we possess no histolog- 
as the thyroid 


ical criteria so far 


epithelium is concerned. In my experi- 
ence, the changes in the epithelium are 
more striking and constant than the 


presence of lymphoid tissue. Hyper- 


Norbert Enzer 


plasia of some degree is a constant 
The 
changes in the thymico-lymphatic ap 
Warthin 


OV erl Ti yked. 


finding in hyperthyroidism. 
paratus as described by Dr. 
and others are too often 
Whatever the relationship between the 
lymphatic system and the thyroid, the 
fact that these systemic changes are 
present with nodular and non-nodular 
goiters in hyperthyroidism is additional 
proof that these manifestations in the 
thyroid gland are not indicative of dis- 
tinct and separate disease processes. 
Clinical experience is to the effect 
that the great majority of these patients 


are relieved when the mass of thyroid 
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is reduced surgically or reverted to the 
colloid stage, and to get permanent 
clinical improvement in the presence of 
persistent hyperplasia of the thyroid is 
Whatever the etiology ma\ 


be, the disease is manifested through 


unknown. 
the thyroid gland. ‘There is hardly 


doubt but that in come 


any years to 


fundamental facts will be uncovered 
which will render many of the hypo 
theses, and consequently much of the 
treatment of this disease antiquated, 
and it is not at all unlikely that surgery 
of this gland for hyperthyroidism will 


hecome obsolete. At present subtotal 


thyroidectomy is performed both for 
nodular and for non-nodular types. 
To invest the thyroid with dysfunc- 


and 
provided tl 


tion hypertunction is harmless, 


e two terms are used inter- 


l 
changeably, but to maintain that these 
represent different diseases and account 
for different disease pictures, real or 
fancied, is at present without founda- 
tion. To me the differences, clinically 


and anatomically, are such as can be 


explained on the basis of duration, 


severity, and constitutional susceptibil- 
ity Not all people respond alike to 


intoxicants. 





Fic. 4. 


Hyperplasia and Colloid Reversion in Nodulat 


Coiter 
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There is no sign or symptom patho- 
toxic adenoma or of 


At the present time 


gnomonic of 
Graves’ disease. 
it is impossible to make a differential 
clinical diagnosis between a true be- 
nign neoplasm, hyperinvoluted nodule, 
and a tumor resulting from localized 
hypertrophy and hyperplasia in a 
patient with hyperthyroidism. Nodular 
and diffuse goiter, with or without 
hyperthyroidism, is an adequate clinical 
classification. Pathologically, one may 
classify them as “nodular goiters with 
areas of hyperplasia,” or “diffuse col- 
loid goiter with focal areas of hyper- 


plasia,” or “diffuse hyperplasia with 
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colloid reversion,” depending upon the 
quantitative relationship between the 
colloid content and the hyperplastic 
areas. Parenchymatous or fetal 
adenomas are separate entities. These 
tumors possess a characteristic histo- 
logical structure, and have never been 
proved to be the cause of hyperthyroid- 
ism, nor do they offer any evidence of 
undergoing cell changes which have 
been shown to be associated with this 
clinical syndrome. 

In reviewing the literature of the 
thyroid, one is struck with the mass of 
opinion and of theory, all presenting a 
difficult to and to 


maze understand 





Fic. 5. 


Encapsulated, Hyperinvoluted Nodule and Resting Thyroid. 
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correlate with such fundamental facts symptoms we call hyperthyroidism. 
as have been established. Words have We know only that it is associated with 
been used to connote a concept, and it. There is also no proof of the 
then it has been taken for granted that toxicity of “adenomas.” Toxic 
this concept is a reality. The literature adenomas” are best understood when 
of the thyroid deserves a careful, sys- considered a part of the cycle of activ 

tematic house-cleaning. Only a small ity exhibited by the thyroid in response 
portion of the literature is truly valu- to unknown stimuli. There is no rea- 
able. How long this will remain valu son at present to believe that the etiolo- 
able is for the future to tell us. There gical factors in nodular and _ non- 
is no proof that hyperplasia is either nodular goiter differ in kind. They 


the result or the cause of the train of may differ in degree 
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A Case of Acute Leukemia With Unusual Cell 
Forms in the Blood 


By Harotp Bowcock, M.D., and 


the Steiner Clinic, 


[1k syndrome designated as acute 
leukemia is attracting increasing 
interest. Recent reports have 
been characterized by extreme caution 
in classifying an acute leukemic re- 
action as either lymphoblastic or myelo- 
blastic in type. Minott emphasizes the 
fact that it is impossible to always 
classify individual cell forms and that 
it is more important to recognize that 
a cell type is: I, normal and mature; 
2, abnormal and mature; 3, normal and 
immature; or 4, abnormal and imma- 
ture. Clough and Piney * describe the 


usual be- 


morphological differences 
tween the lymphoblast and the myelo- 
blast, but the impossibility of differen- 
tiation between such cells is readily ap- 
preciated after a study of the illustra- 
tions of cell forms from cases of acute 
lymphoid and myeloid leukemia ap- 
pearing in Cowdry’s Special Cytology.‘ 
Sabin, 


Cunningham and Doan,* and Wilson 


Recent reports by Austrian, 


and Cunningham’ of — supra-vital 
studies of living cells in subacute 


myeloblastic leukemia and acute lym- 
phatic leukemia, respectively, suggest a 
new of 
which may prove to be of differential 


method morphological study 


diagnostic value. Each group of au- 
thors had the opportunity of studying 


only one case by the method of supra- 


Kvererr L. Birsnop, M.D., Pathologist to 
Atlanta, Ga. 
vital staining, but Wilson and Cun- 


ningham were able to demonstrate dif- 
ferences between the cell type of their 
case and that of Sabin, et al. 

Even a correct diagnosis of acute 
leukemia presents difficulties from the 
combined viewpoint of the clinical pic- 
ture and the blood picture. ‘The dif- 


ferential points have been considered 


in some detail in the reports of 
Schenck and Pepper,® Krumbhaar,’ 
and Crawford and Weiss,* illustrated 


by case reports. 

Warren’ and others emphasize the 
fact that it is of no practical import 
ance to differentiate between the types 
of acute leukemia as all are uniformly 
fatal 
Warren has investigated the available 


within a short period of time. 


world literature of the subject and has 


reviewed 85 autopsied cases to which 
he has added the data from 28 unre 


ported autopsied cases. Of the 113 


cases. studied, he found the fol- 


lowing age incidence: Under 10 years 


of age, 24 per cent; between 25 and 35 


years of age, 42 per cent; between 45 
of cent. 


20 


and 
Males were affected throughout in a 


50 years age, 


per 
proportion of 2 to 1, but at the meno- 
the ratio was reversed with 


He 


pause age 


almost 3 females to I male. found 














Acute Leukemia 


that the myeloid type of leukemia was The fan 
more common than the lymphoid. A Phe 
duration of the disease of 6 months cl Id 
was arbitrarily chosen for the designa fe | 
tion acute, but death occurred within  ¢,.. ol ae 
& weeks of the onset of symptoms in itt 
84 per cent. be 

The following case showed mat 
interesting and unusual features % oft 
presumptive diagnosis of acute lyn 
phoid leukemia was made in this 
stance, although it is realized that this 
designation may be incorrect and that _ 
the characteristic abnormal cell may 
have been myeloid in origin. Supr 
vital studies of the blood were 
made, but in fixed preparations thi 
characteristic immature cells of ou 
case showed a marked resemblance: 
the cells seen in a fixed preparat 
kindly loaned to us by Dr. Cunning 
ham and obtained from the case re 
ported by Wilson and Cunningham 

The debated question of eti logy 
will not be considered beyond the 
mention of the following facts _ = 
neoplastic etiology has been consider¢ of 
by many authors, ( Warthin) and Sal 
etal and Wilson and Cunningham have 
iften observed amitotic division occut ayo 
ring in their supra-vital preparations 
(ne case showed many mitotic figures 
in the blood and a smaller number of 
cells, the nuclei of which we believe 
to be undergoing amitotic§ divisio1 te 
other hand, our case had an onset with = 
a clinical picture resembling a respi | 

ry infection. : 

CASE REPORT: Mrs. A., aged 43, was 

idmitted to the hospital for examination 
March 1&8, 1929. The complaints were weak svst ] 


ness, sore throat, cough, afternoon elevatior 
ot temperature, night sweats, nausea and 


vomiting 
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the area of hepatic dulness 


increased. 


palpable, and 
was not 


vealed normal findings. 


Pelvic examination re- 
The 


the examination was normal. 


remainder of 


LABORATORY AND X-RAY EXAM- 
INATIONS: A 
normal except for the presence of a few red 
blood white blood 
cell. Hemoglobin was 70 per cent (Dare) ; 
red blood cells, 4,070,000; leukocytes, 2,650. 
Differential 
leukocytes, 58 per cent; eosinophilic leuko- 


specimen of urine was 


cells and an occasional 


leukocyte count :—neutrophilic 


cytes, 2 per cent; bas« philic leukocytes, I per 


cent; lymphocytes, 36 per cent; monocytes, 


3 per cent. The following day the white 
blood cells numbered 3,400. Differential 
count :—neutrophilic leukocytes, 55 per cent; 
basophilic leukocytes, I per cent; lympho- 
cytes, 40 per cent; monocytes, 4 per cent. 


The blood Wassermann and Kahn reactions 


were negative. A blood culture was sterile 
at the end of 6 days. 

A fluoroscopic examination and roentgeno- 
gram of the chest revealed only a slight in- 
crease in lung markings with radiations ex 
tending from the hilus toward the periphery. 
The peribronchial gland shadows were not 
increased in size. X-ray examinations of the 


gastro-intestinal tract showed no abnormal 
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ity. A roentgenographic examination of thx 


mouth showed no pathology at the sites of 


previous extractions, or elsewhere. 

COURSE OF ILLNESS: During four 
days in the hospital there was a daily after 
noon elevation of temperature to 100-100.4 
The patient returned home after 
A tenta 


Was 


degrees F. 
the preceding period of observation. 
grade bacteremia 


tive diagnosis of low 


made, and treatment was started with intra 


venous injections of gentian violet for two 


doses on sucecssive days, and then metaphen, 


10 c.c. twice daily, for three days. 


On March 23, five days after the first 
blood count, the leukocytes numbered 3,200 
A stained smear showed a number of imma 
ture white blood cells. Many of these cells 
were quite large, with round, oval, or in 


The ( 


and 


dented nuclei. toplasm took a medi 


um blue stain contained one or twe 


occasional cell: no er: 
lilac 


two pale 


vacuoles in an 


iclei took a stain, 


were present. The nm 


and many contained one ot nucle- 


The red blood cells 


tion in size, and one nucleated red blk 


showed slight varia 


od cell 


oli. 


was seen. There was an almost complete 
absence of blood platelets. March 26, the 
hemoglobin was 48 per cent; red blood cell 


= 
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Cuart showing the chief features of the blood picture throughout the course of the disease. 

















Acute Leukemia | 


3,070,000 ; leukocvte S, 3,000 


presented the same characteristics as ab 
On March 29, the patient was readmi 
to the hospital. Her symptoms wert 


changed ¢ xcept for increasing weakness 


resence Ort 


amination revealed the p 
where the t 


the 


the sites urniquet 
arms 


the ski 


applied to 


coloration of 


Posterior cervical glands were palpable 
both sides, ranging in size tro 5-7 
meters in diameter Liver dulness ext 
from the fitth rib in th id-clay 
to 6.5 cm below the costal ma 
lower border ot the liver could | 
felt and was tender The spleet 
pabk hout 2.¢ « Lol, tins 
ind is tender I essure {) 
S( Cc ¢ imMimatiol < ( ‘ ] ret 

\ “ape ; 
1 | ( iS] nal red bl d cell 
| il ( and OTa i casts | 
¢ ‘) p< c¢ ( i 
2,530,000 leukocytes, O50 Dit 
count neutrophilic leukocytes, ¢ 
ce“ ili leuko tes I 1 ( 
phils eul cytes I per cent l 
29 per cent; monocyte per cent 
culture, clot method s sterile 
adavs 

April 2, the patien eceived 10 

nmercial preparation of leuko¢ 
ntr l iscular] | adavs late 1 
cytes numbered 18,550, with onl rt 
neutrophilic leukocytes and &5 per 
chiefl mmature mphocyte D 
past st veral davs the ( ViK | i Ss 
bec« larger and firm ind sl tl t 
to pressure There | id hee l bl] d st 
sputum, and a few petechiae had 


us membranes of the : 


in the muc 


coagulation time (Boggs coagulo 

oO minutes. There was definite ict 

blood serum gave no direct colo 

with the Van den Bergh reagents, but 
an immediate indirect reaction. The 
index could not be determined as the « 
serum continued to clot atter ea 

of a previously formed clot. Th st 
blood sugar was 103 mgs. per 100 


blood 


hydrochloric 


\ specimen of vomitus contained 


Ire ac id 


\ stained sn 


7 


— 


55 


leat \ diagnosis of leukemia demanded 
e serious consideration, although the in 
“ fluence of the I ukocytic extract had to 
Fx be considered Blood counts were 

mad frequent intervals, and the 
hic eatures of the blood picture dur 


are shown 


| tie ccompal Ing chart \fter 
\ > eter of the differential 
eukocyte counts were checke vainst 
7 + ] 
sink ( show oxidase gral 
cs ( | to the techi 1c 
+ 77 ’ +] . 
yr ure ite the techni 
OT es I ae ( percentage 
( US ( responded 
W | , c¢ | 1 { \\ Tl ht 
‘. net! aSsKeT 
udges” were present in all 
‘ ) ( Te j-- pel 
ce ( I 1 ¢ rt tes were 
ress ( ~ tt \lay 
~ r ( t t 5 ( cent 
\\ ‘ lit i LALA isional 
l were esent il] re 
telet were ( rare 
: ut | tempt detern e the 
7 
( ( 1! vere wu uccesstfi 1) 
. sn umber, even whet 
us \ ( us qu tit ood 
IS eukocytes ere noted 
ty ‘ } 4 re earl the dis 
¢ é 1 ( Té Se V< ( Cad at 
| 
er! tit LOW : tiie ll 
( .2 gram neoarsphenamine 
R was mpanied | the ppeal 
ce ( edominant abnormal cell 
‘ , 
uughout the course of the 
V< ‘ 1 
dist é Ss ser In plate I hngure I, 
} , » ol » hio macnn) 
whi ure 2 shows a higner magni 
1 
ition of the same cell type (A com 
5 ete description of these cells appears 
+ ) 6 he 
] the legend O iate I) he se 11 


forms were considered to 
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be lymphoid in origin and constituted 
about go per cent of the lymphocytic 
series. They varied in size from a 
diameter of about three times that of a 
red blood cell to a diameter less than 
that of an erythrocyte; the latter had 
the apearance of mature lymphocytes. 
In addition, many unusual and bizarre 
cell forms were constantly noted in the 
blood. 

Throughout the course of the illness 
the patient continued to suffer from the 
same symptoms as in the beginning and 
increasing weakness. Only the cervical 
glands became palpable, and these did 
The 


liver increased in size until its lower 


not exceed 1.0 cm. in diameter. 


border extended cm. below the 


10.5 
costal margin in the mid-clavicular line ; 
the greatest extent of the spleen was 
8.0 cm. below the costal border. Petech 


iae became rather generally distrib- 


uted over the body, disappearing 
almost completely after two trans- 
fusions, and then reappearing. Hem- 


orrhages and exudates appeared in the 
The 


almost free from swelling, 


ocular fundi.'* gums remained 


and there 


was only slight bleeding from the 


gums. For periods of several days at 
a time there was intense pain with 
respiration over the lower chest on both 
sides, accompanied by friction fremi- 
tus. ‘I'wo transfusions were performed 
with difficulty since all of the super- 
had been obliterated by 


ficial veins 


intravenous injections. ach trans- 


fusion of 700 cc. blood ( Unger meth- 
some improve- 


od ) followed by 


ment in the blood picture, which, how- 


was 


ever, was overshadowed by the marked 
aggravation of the patient’s symptoms. 
occasions the 


Qn both temperature 
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curve became higher, and sweats, nau- 
sea and vomiting increased for a num- 
ber of days, although there was no 
immediate reaction from either trans- 
fusion. Neoarsphenamine, 0.3 gram, 
produced no change in the blood pic- 
ture, but there was a subsequent transi- 
ent decrease in the size of the liver and 
Blood Wasserman 
negative, five 


\ third blood 


Two routine 


spleen. and Kahn 


reactions were again 
days after this injection. 
culture remained sterile. 
agglutination tests for tularemia were 
reported positive and weakly positive, 
respectively, but there was no history 
suggestive of such an infection. <A 
routine agglutination test for undulant 
fever was negative. Liver extract, 3.0 
grams, daily, was taken for 11 days 
without influencing the blood picture; 
the reticulocyte count was 0.8 per cent 
at the end of the administration. 
There was a gradual increase in the 
intensity of the jaundice, with the de- 
velopment of an icteric color of the 


May 2, the 


and eight days later, 24. 


sclerae. icterus index 


was 27, 
Throughout the illness the tempera 
ture ranged between slightly subnormal 


and 102 degrees F., seldom slightly 


higher. There were some afebrile 


periods of several days duration. There 
was a terminal rise to 106 degrees, ac 


companied by an imperceptible radial 


pulse. Death apparently occurred from 
exhaustion, 
An autopsy, performed by E.L.B., 
The 


body is that of an adult female, who 


revealed the following findings: 


looks somewhat older than the speci 
fied age. The body has just been em 
halmed, and there is some rigidity of 


the extremities. The head and scalp 














Acute Leukemia 


presents 


The 


abnormality except 


are negative. skin 


15 or 20 dilated 
superficial capillaries on the upper ab- 
domen and a few small scattered pete 


old 


on the lower abdomen. 


chiae. ‘There is an 
There 


The 


lymph nodes are not palpable except a 


nodules in the skin. superficial 


few in the cervical regions, 
are rather small and fairly firm Ihe 


thyroid is not enlarged. The extrem 


ities are negative. 
The body is opened by the usual mi 
There is a very sn 


line incision, 


of subcutaneous fatty tissu 


slightly 


amount 

which is edematous 
light orange yellow color. The chest 
cavities contain a few cc. of cleat 


there are no adhesions between the 


pleural surfaces. ‘The lungs are small 
and pale, with slight edema and 
There 


areas of consolidation, and no nodules 


the bases. 


eestion ot 


or searring. ‘The mediastinal lymph 
nodes are slightly enlarged and rathet 
firm, the largest being about 2 cn 
diameter. None show necrosis; the 
are solid and semi-translucent The 


heart is small and pale, contracted and 
without gross abnormality ; no lesions 
The 


are pale, and not distended. The e1 


of the valves or aorta. intestines 
tire gastro-intestinal tract is negative 
and there is no lymphoid hyperplasia. 
The pancreas is negative. The liver is 
enlarged and paler than normal, with 
of the surface and 


distinct mottling 


within. The gall-bladded is negative 
The spleen 1s enlarged, weighing 5 
The capsule is tense and the 
cut surface is firmer than normal and 


No nodules seen 


The right kidney is slightly smaller 


oTams. 


of grey ish red ci lor. 


no 


midline scar 


are no 


and these 
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than the left and both show distinct 
etal ulations. The capsules strip 
I ithe easily - there 1s faint mottling of 
the rel Surtace There are no 
hemorrh es nodules seel Ihe re 
al pelves and ureters are negative. 
\clre IS VTOSS negative | he appen 
dix is lor ind kinked by many ad 
hesio1 he uterus has been sus 
ended: no fibroids The ovaries are 
sm eroth d slightly cystic. The 
) vdde SS negative There Is 
( ( ut moderate ¢ ement 
the bdominal lymph nodes 
em eeds 2 cm dia 
mete ti ( rete ( sho aL 
e¢ sec Phe cul 
s ce wavs em ucent 
ut 
1] 
1 ( ( 1 ( 0) 
S essential the same n i 
( SeENS¢ mphoid struc 
tures there obliteration of normal 
( ecture fuse mphocytic 
( 1 enchymatous 
s there mass nhiltrations 
‘ ~ { S17] I i) ce | TOT 
~ 1 i here s little or no 
| 
ictu ¢ 1 1 TISSUE where 
, 
ne 1 | mes SNOW occasional 
‘ ] + ¢ +1, 
( ) Cle Hu i. tiie most 
here is a diffuse growth of small 
rund erchr ( ranulat 
( S W mM) laces have ex 
ended out into surrounding fatty 
1 ar ] nitott } 
~ | occasional mitotic hgeure 1s 
set here 1s very littl stroma and 
necrosis Lhe splee shows an oc- 
cas | follicle which 1s smaller than 
rm ‘or the most part, however, 
there 1s a fuse lymphoid structure, 
é loose in appearance, with a mod 
erate amount o ment. Occasional 
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mitotic figures are seen. ‘The kidneys 
show a diffuse lymphoid infiltration all 
through the organs, more marked about 
the vessels and glomeruli. ‘There is 


considerable destruction of tubular 
epithelium but practically no change in 
The the 


same extensive lymphoid infiltration, 


the glomeruli. liver shows 
particularly about the vessels, but also 
marked between cords of cells, some 
of which show atrophy. Some of the 
liver cells are rather large, and one is 
seen apparently dividing. ‘There is no 
cirrhosis; there is slight fatty change. 
There is a great amount of pigment 
throughout the liver. The heart muscle 
shows comparatively little diffuse in- 
filtration, but many capillaries are dis- 
The 
adrenals show extensive infiltration, as 
The 


bone marrow shows large numbers of 


tended with lymphoid cells. 


does the medulla of the ovary. 


rounded non-granular cells with some 
small areas of hemorrhage. 


Diagnosis: Lymphatic leukemia, 


with infiltration of all organs. 


LEGEND, PLATE I1—WRIGHT’S STAIN 


Fig. 1. Five immature cells characteristic 


of the blood picture. They show a tendency 


to uniformity in size, but some variation in 


the shape of the nuclei. One nucleus shows 


a very distinct nucleolus. A nucleolus is 


present in two other cells but is much less 


distinct. 


Fig. 2. A higher magnification of three 
immature cells. The nuclei show coarse 
chromatin structure with massing of the 


chromatin about the periphery of the nucleus 


and the formation of a nuclear membrane. 
One cell shows two pale nucleoli and each of 
the 


chromatin 


nucleolus with massing of 
the The 


plasm shows a perinuclear pale area. A num 


others, one 


about nucleolus. cyto- 


ber of moderate-sized lavender staining 


granules are present in the peripheral bord- 
ers of the two upper cells; these granules 


were noted frequently and were uniformly 
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negative. The 
the 


oxidase description of these 


cells, except for presence of granules, 


conforms to the conventional description of 


the lymphoblast. Quite similar cells with- 


out granules were sometimes encountered, 


the nucleus of which seemed to contain 3 to 
4 nucleoli. 
The 


stage of 


cell 


the 


Fig. 3. nucleus of the upper 


suggests a amitotic division: 


larger lobe contains a definite nucleolus. 
Fig. 4. The cytoplasm of the upper cell 
showed a rather deep basophilic color and a 
slight ground glass appearances It contains 
two distinct purple nuclei 
Fig. 5. A very immature cell with double 


overlapping mitotic figures. The cytoplasm 
was deeply basophilic and of a coarse ground 
glass appearance 

Fig. 6. Probable amitotic division figure 

Fig. Large nucleated red blood cell 
The staining of the cytoplasm showed tl 
presence of hemoglobir 

Fig. 8. The larger cell e in ap 
pearance and was rarely see lhe nucleus 
took a bluish purple stain. The cytoplasm 
was deeply basophilic except at the tip, 
where it stained purplish; the cytoplasm had 
a fine ground appearance with 
granules. 

Fig. 9. *This double mitotic figuré as 
seen frequently. It resembles double mitotic 
figures which were found in the sections 
from the lymph nodes. It resembles, also, 


a double mitotic figure from a lymph nod 


illustrated in Cowdrvy’s Special Cytology.'4 


The cytoplasm showed a faint basophilia 
and seemed to be very Che nuclear 
figures were always purple and had the ap 
pearance of having been flattened out 

Fig. 10. *An immature cell with deeply 
basophilic, nongranular ground glass cyto- 
plasm and distinct double mitotic nuclear 
figures, similar to Fig. 5 hese two cells 
were the only examples of this type seen. 


Their appearance suggests illustrations of 


mitotic division figures occurring 


in lymph 


glands pictured in Cowdry’s Special Cytol- 


ogy.!” E.rythroblasts 

*Dr. F. M. Johns tells us that he has seen 
numerous similar mitotic figures in the 
blood from a proven case of infectious 


mononucleosis. 
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large cell with dense 


Fig. 11. A 


purple nucleus, basophilic cytoplasm anda 


very 


great number of very large purple granules 
overlying the nucleus and throughout the 
cytoplasm. The cell is possibly an abnormal 
myelocyte. 

A phagocyte, containing a por- 
red blood cell in a 


Fig. 12. 
tion of an engulfed 
vacuole. The nucleus took a deep bluish 
purple stain, had a dense chromatin structure 
The cytoplasm 
This 


type of cell was encountered frequently. In 


and contained two nucleoli. 
showed a rather marked basophilia. 


some cells a few small rose colored granules 
were visible in the cytoplasm. Similar clas- 
matocytes have not infrequently been noted 


in the blood of patients with acute leuke- 
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mia;!® they are usually classified as mono 


cytes. 


DISCUSSION 


This case presents several interest- 
ing and unusual features. During the 
first several weeks of the disease there 
was nothing in the clinical picture, the 
findings on physical examination or the 
blood picture to suggest the presence 
The 


liver, spleen and lymph nodes occurred 


of leukemia. enlargement of 


several weeks after the onset of the 


illness. The leukopenia and the varia- 





Cellular 


infiltrations in liver. 
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Fic. 3.—Cellular infiltrations in kidney 


tions in the total leukocyte count have 


been noted not infrequently in other 


reported cases. With the establishment 


of a typical clinical picture there ap 


peared a rapidly progressive hemolytic 


anemia and a rather marked hemato 


genous jaundice. Such an outspoken 


jaundice is a rare occurrence in acute 


leukemia. The frequent occurrence of 


phagocytic leukocyte 


blood arouses speculation as to the role 


played by the clasmatocyte in the de 
struction of red blood cells in this case 
The appearance of many very imma 
ture cell forms in the blood is of dis- 
Although it 
was impossible to classify the immature 


tinctly unusual interest. 


cells, it was interesting that many of 





forms in_ the 


cells 


them showed a resemblance to 


which are ordinarily found in the ger- 
minal centers of lymphoid tissue but 
not in the blood stream. An unusual 
clinical feature was the complete ab- 
| ulceration of mucous sur- 


sence oO! 


faces and an almost complete eb- 
sence of swelling of the gums. 


SUMMARY 


\n unusual case of acute leukemia 


of 4 months duration, probably lymph- 
oid in type, is described. For several 
weeks there were no findings to sug- 
gest the presence of leukemia. The 
leukemic picture, then established it- 
appearance of 


self rapidly with the 


slight 


~ 


elandular enlargement, enlarge- 





1262 


ment of liver and spleen, petechiae, 
slight bleeding from mucous surfaces, 
hemorrhages into the fundi, a rapidly 
progressive hemolytic anemia and a 
moderate jaundice. There was a tran- 
sient high rise in the total leukocyte 
count but usually the number of leuko- 
cytes remained within normal limits or 
The 


acteristic immature cell agreed in ap- 


leukopenia was present. char- 
pearance with the conventional descrip- 
tion of the lymphoblast. Very unusual 
and immature cell types were frequent- 
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ly encountered in the blood; double 
mitotic figures which could not be clas- 
sified, double mitotic figures resembling 
cells seen in the germinal centers of 
lymph glands, rare amitotic nuclear 
division figures and frequent clas- 
matocytes containing red blood cells. 
Blood platelets were greatly diminished 
throughout. Autopsy findings were 
moderate glandular enlargement limited 
to certain chains, splenomegaly and 
hepatomegaly and lymphoid infiltration 


of almost all parenchymatous organs. 
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Typhus Exanthematicus of the Old World With 


Reference to Mexican Tabardillo and 


American Brill’s Disease 


LtEo V. SCHNEIDER, M.D., 


YPHUS fever infection has been 


\c- 
r the 


< 
s 


known for many centuries. 
cording to Prinzig,' durin 
Napoleon’s war period (1812-1814), 
one-tenth of the German population 
Fever, with loss of 


had Typhus a 


from 200,000 to 300,000 lives. In the 
Russo-Turkish war, (1828-1829), the 
loss of both armies was estimated at 
115,000, out of which 20,000 died from 
bullets and wounds, and 95,000 from 
infectious diseases, T'yphus Fever pre- 
dominating. In Ireland, during the epi 
demic of 1846-1847, a tremendous loss 


~ed., 


Eastern Europe, principally 


of lives was encount 
Russia 
and the Balkans, Ireland and Mexico 
have always been known as countries 
with endemic Typhus Fever and these 
sporadic cases not infrequently had 
\s a 


the spreading of Typhus Fever coin- 


blazed up into epidemics. rule, 
cides with national calamities such as 


wars, revolutions or any other mass 
disorders, when the normal conditions 
of life and accepted hygienic standards 
are being shattered, destitution, filth, 
and overcrowding predominate. Hirsh, 
in his “Histerical Pathology” has said, 
that “the history of Typhus is written 
dark pages of the 


story which tell of grievous visitations 


in those world’s 


12¢ 


3 





of mankind by war, famine, and misery 
kind.” 


of every 


In the 
Wi rld War, the 


Europe were such, as to predict that 


IQI5, second year of the 


conditions in Eastern 


Typhus Fever was going to spread and 


blaze up into a terrific epidemic with 


an expected loss of life many times 
that of bullets and wounds \ short 
while later, statistics proved that in 


an astonishing degree. It was estim- 


ated that Serbia alone, a small country 


1 
} 
i 


with a comparatively small army, lost 


from Typhus Fever, within six months, 


135,000 lives. \pparently, Typhus 
Fever defeated Serbia in a much 
shorter time than it would have taken 


the enemy to do so with all the modern 


inventions used in wat Russia, with 
a tremendous army, estimated in mil- 


did 


\ccording to approximate figures given 


lions, not escape the same fate. 


y 
10% 


by Martzynovsky,* not less than 
of the whole Russian army were strick- 


And 


we know very well from the studies of 


en with typhus fever in I9I5. 


previous epidemics of typhus fever, 
that once it flares up, it continues per- 
sistently at its height for a period of 
two to three years, then it begins to 


decline gradually and takes on an as- 
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pect of an endemic disease’ with 


sporadic cases now and then. 


Mode of Transmission 

Typhus fever is an acute, contagious 
disease. Direct contact with a patient 
or with his clothes proved to be a 
factor in transmitting the disease. 
Theories and opinions were expressed 
that the disease could be transmitted 
through the air. This was based on the 
supposition that the majority of  ty- 
phus patients have secondary infections 
of the upper respiratory tracts, especi- 
ally bronchitis and tracheo-laryngitis, 
and by coughing, they contaminate the 
air with germs. At the present time, 
as the studies of typhus fever have 
been greatly advanced, this so called 
droplet infection theory, has very few 
followers. There is no doubt any 
longer that the disease is transmitted 
by the bite of a body louse, the pedicu- 
lus vestimenti of hematopinus type, 
and the blood of the typhus patients 
is the medium containing the infectious 
agent. Moczutkowsky,* proved that, 
in 1876, by injecting himself with blood 
of a typhus patient and producing the 
disease in himself. Cases have been 
followed and recorded where physici- 
ans developed typhus after accidently 
cutting their hands during surgical 
operations on typhus fever patients, 
infecting themselves with the blood of 
these patients. That the body lice were 
the intermediary for the transmission 
of the disease was experimentally prov- 
ed on monkeys as early as 1909, by 
Charles Nicolle* at the Pasteur Insti- 
tution in Tunis. Lice, which had been 
infected by biting patients suffering 
from typhus fever were permitted to 


feed upon healthy monkeys and they 


Leo V. Schneider 


subsequently, after a certain incubation 


period, developed the disease. About 
the same time, Comte and Conseil, 
transmitted the virus from infected 


monkeys to non-infected, by means of 
bites of lice. 

DaRocha-Lima, in his experimental 
work, was able to infect guinea pigs 
with typhus fever by innoculation 
with emulsions prepared from organs 
of virulent lice, and the most interest 
ing thing was, that those animals on 
recovery were found to be immune to 
inoculations with blood from typhus 
fever patients. 

Mexican Tabardillo, quite frequently 
United 


observed in southwestern 


States, though a distinct variety of 
European typhus, no doubt belongs to 
the group of exanthematous infections, 
mode of 

Moser' 


inoculated guinea pigs with Mexican 


with practically the same 


transmission as typhus fever. 


typhus and found a large number of 
organisms corresponding exactly to 
those described by Ricketts and Rocha 
Lima. That substantiated the theory 
that the cause of T'abardillo is the same 
as European typhus. but, there 1s a 
difference between these two varieties 
and the benign type of Brill’s disease, 
which is quite frequently observed and 
reported in many large Eastern cities, 
and which also exists in an endemic 
form outside of seaports and great 
centers of population. 

In Brill’s disease, the louse cannot 
be incriminated. ‘The disease occurs 
among all classes of people and most 
careful search has been made in hun- 
dreds of cases for body lice, with nega- 
tive results. Dr. Maxcy,’ in his ex- 


tensive study throughout the South- 
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eastern states, made it clear that the 


body louse does not play any important 
part in transmitting so-called Brill’s 
disease. The virus, a mutation of the 
typhus organism, seems to be carried 
by mice and never was transmitted 
from man to man. Fleas and mites 
probably are responsible for trans- 
mitting the parasites of Brill’s disease 
from mice and rats to man, and this is 
evidently the only source of infection 
Brill’s own opinion, which is shared 
by French authors (Netter and 
others)*® is, that the disease which 
bears his name is a variety of typhus 
fever attenuated by time and by pas- 
sage through a large number of car 
riers. The disease, though milder in 
its course, is almost indistinguishable 
clinically and serologically from ty- 
phus fever of the old world, with th 
mode of transmission and the causative 
factor being entirely different. 
Clinical Picture 

There is a definite incubation period 
in typhus fever. This period extends 
from eight to twelve days. Cases have 
occasionally been seen with a shorter 
incubation period of four and five days, 
but those cases could be regarded only 
as exceptions. No definite clinical 


manifestations have been observed dur 
ing the incubation period, though in 
some cases of the more severe type, 
three to four days before the. onset, 
patients are complaining of ni‘alaise, 
loss of appetite, general discomf»rt, in- 


definite pains and aches. Then -:omes 


agonizing headache, which is nt t re 
lieved by any antipyretics. Naryotics 
and cold applications relieve to @ cer- 


tain extent, but only temporarily. 


ully sensations are more constantly 


ybserved than chills, and 6 to 10% of 


pati 


tem 
at < 
pel 


mn 


iLt© 


‘nts, do not have any chills or 
iness at all, though standard medi- 
books,® referring to typhus fever, 


ss particularly, that the disease is 


aracterized by abrupt onset with 


ls. Wuthin three to four days, the 
perature reaches its highest point 


ibout 104°-105°, and as the tem- 


ature rises, headache increases in 


nsity l'emperature remains prac- 


exTl 


chat 


‘ally constant with slight changes in 


form of morning remissions until 
fourth or fifth day, when the erup 
begins to appear, at first on chest 
abdomen and then on the back and 
emities. The eruption is not at all 


acteristic. More than ordinary ex- 


lence is required to recognize it. 


Only the hemorrhagic type in the more 
severe cases, 1S easily re cognisable and 
could help as a diagnostic point. In 
the jority of cases, the localization 
he eruption will help more than the 

S W at the beginning looks 
the roseola of typhoid fever. But 

t fever, the eruption is never 

5 extremiti vhile in ty- 
Once it appears on chest, abdo- 

n nd back, it will spread to the 
extremities with marked predominance 
the flexor surfaces. Exceptional 
cases of typhus have been seen with- 
ut any eruption, 1n which cases, an 
eal diagnosis 1s extremely difficult. 
When the eruption has not fully de- 
ve oped dry cupping to the chest will 
make the exanthem appear before the 


mity, will help to 


day. Also, a tourniquet applied for 


wr fifteen minutes to the upper ex- 
ring out more 


uitely the roseola, whcih previously 
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could hardly be seen. These procedures 
help to differentiate the disease in its 
early stage from other acute infections 
(Typhoid or Pneumonia). Within two 
or three days, the eruption commences 
to fade away gradually, at first from 
extremities and then the back, abdo- 
men and chest—just in the reverse 
order from the way it appeared. In 
severe cases, the eruption, instead of 
fading away, turns into hemorrhagic 
petechiae which remain practically 
throughout the course of the disease. 
In those cases, as a rule, the outlook 
is bad and the course of the disease 


is more violent. A very interesting 
point which helps in making an early 
diagnosis of typhus fever, is the sore- 
ness of the gastrocnemius muscles. 
Patients are extremely sensitive to 
slight pressure of these muscles and 
that 


about 50% of cases as an early symp- 


phenomenon was observed in 


tom. During the period of eruption, 
the expression of the face is character- 
istic and rather peculiar. The patient 
lies on his back with a heavy, listless 
and dull expression. He is in a stupor. 
Pupils are small, eyelids red, conjunc- 
tiva and sclera injected. ‘Tongue is 
furred and rather white; teeth are cov- 
ered with sordes. <A very interesting 
“tongue symptom” in typhus patients 
was described by Remlinger’® in 1916. 
He noticed that typhus patients were 
showing their 


always sluggish in 


tongues. The tongue never protruded 
beyond the teeth margin and it appear 
ed as though: it was restrained by con- 
traction of the genioglossus muscles. 
That probably explains also the im- 
pediment in speech which the majority 


of patients demonstrate when they tried 
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to talk. 
experienced some difficulty in moving 
This 


speech phenomenon” was corroborated 


It appeared as though they 


their tongues. “tongue and 


by me in a good many cases during the 


epidemic of typhus fever in south 
sign, 


Russia in 1919-1920. Another 
which is probably due to the same 
phenomenon and which I also had the 
opportunity to follow and see in many 
cases was the difficulty in swallowing. 
Liquid taken into the mouth was kept 
several minutes by move- 


there for 


ments resembling those of gargling, 
that 


seemed as though time was required t« 


and after was swallowed. It 


relax the muscles of the pharynx in 
order to swallow the liquid. 


Tracheo-laryngitis is a constant 


symptom during the first week and this 
catarrhal condition gradually develops 
into bronchitis with a moderate cough 
and expectoration. Indefinite crepitant 


] 


and fine moist rales are heard in the 


lower lobes, probably due more to a 


congestive than inflammatory condi- 


tion. breathing is frequent and shal 


low, pulse soft and rather rapid, 


though practically corresponding to the 


temperature. Blood pressure is below 


normal with systolic pressure falling 
more rapidly than diastolic, thus low- 
ering the pulse pressure. Ataxic 


symptoms are present in the form of 


tremors of the extremities and chin; 
the latter, when present, being consid 
ered a rather grave prognostic sign. 
Persistent hiccough, one of the mani- 
festations of the subsultus tendinum, 
and picking at the bedclothes, a sort of 
athetosis—, are the most characteristic 
symptoms observed in the majority of 


cases. Incontinence of urine and feces 
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Nervous manifestation 


1S Irequent. 


h as headaches, d 


Suc restlessness, al 
somnia, which are so pronounced dur 
ing the first week, gradually 
and prostration appears. Ovcc: 
restlessness develops into a dé 
which is low and 
wild and hard to control in others. In 
favorable cases, at about the thirteenth 
or fourteenth day the temperature be- 


( 


drop, and only in about 35%, 


, + 
LINS tO 


it drops abruptly by crisis within 24 


48 hours. In about 45% of cases 
lysis takes places within 3-7 days. Pa 


tients begin to sleep soundly, though 


they still remain for a few days in a 
sort of stuporous condition. 
the beginning of recovery. In the un 
favorable cases, the temperature rt 
mains at a high level, coma deepens, 
the heart shows progressive weakness 


and pulmonary complications termi 


nate life. Weak heart and prostration 
favor congestion and edema of the 
ungs, which were seen in the ma 


ority of autopsies. Recovery in ty 


phus fever is a very slow and pat 


lhe 


hyperesthesia of pra 


ful process extreme weakness, 


h a marked 
tically all organs of sensation, 1s 


tolerable Myositis of the lower ex 


tremities, particular the gastrocnemius 


remains for a long period 


iuscles, 


~ 


emperature is somewhat elevated for 


few weeks, probably due to ab 


sorption of toxins. The entire nervous 


system apparently suffers greatly—i 
ritability, tinnitus and other nervous 


manifestations present for months. 


The mortality in typhus fever is in 


direct proportion to the age; the older 
the patient, the less chance of recov 
mortality for pa 


ery The average 


S 


subside 


muttering in some, 


{ ot age s 15% ; 
wwe 15-20' \V omen 

mewhat lower mortal: The 

typl | the 

disease is 

lut of 600 phus 

hildre ybserved in Moscow dur 

9 the QIQ-TGQ20 epiden one 
( Yr’ red he se rit rf the 
{ lirect propor to the 

| ( sure O | 1 ve! 
words of Rocha-Lima, “in 


proportion to the numerical con 


és » 7 ’ ¢ 
Rickettsia’, a minute organ 


Taylor Rick 


infected 


I L¢ ward 


ce [he name is used in memory of 
1 cientict who lost his life in the 
sti nhu Rocha ima’s the Ty 
“ ited by obse tions made 

Si astern Europe and Russia, 


ring the epidemic of 1915-1919. We 


€ to prove in good many 1n 
t] t those who went to bed 
1T1] e early manifestatio1 »f the 

} . 
( etter pl Osis om- 
1 with tl e who, though not feel 

( tinued \ 
r emseives tft ( ed il 
of his last category ot pa- 

| 7 

ts | the most viru ections 
ind those tients were thi rie who 
save the highest mortalit [hat par- 
ticu could be said about the medi 

] j TTT. 
ne physicians and nurses, 
whi ept work inder most 
trenuous conditions througth the 
incubation period, exposing themselves 
ve 1 over again to the f lice, 
Wo! til they actual lropped, 


nd no wonder that the mortality was 


extremely high, many points higher 
than the average mortality of t gen 
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eral population comparatively. Pre- 
disposing factors to typhus fever are 
numerous, and as in any other epti- 
demic, play a very important part. 
They are: physical and mental ex- 
haustion, lack of sleep and food, ex- 
cess in alcohol. Typhus fever is one 
of the few infectious diseases which 
confer a strong and permanent im- 
munity after one attack of this disease. 
It is most unusual to have typhus 
fever second time. Exceptional cases 
have been reported in the medical lit- 
erature, but there is always a doubt of 


the correctness of the diagnosis. 


Bacteriology. 


\s far 
succeeded in isolating from the blood 


back as 1892, Levashov™ 
and spleen of typhus patients a motile, 
polymorphous micro-organism, which 
he called coccospirillus exanthematicus 
or spirochaete exanthematici and which 
he thought was the cause of the dis- 
ease. Soon after, Levashov’s findings 
were corroborated by many other re- 
search workers. Then in 1912, Hlava’’ 
isolated a rod-like organism, resem- 
bling a streptococcus and a diplococcus, 
which he called streptococcus typhus 
Ricketts, 

able to 


exanthematici. Prowazek 


and others'’ were isolate a 
from the digestive 
tracts which they 
stained by the Giemsa method. And 
in 1915 Da Rocha-Lima proved that 


from the 


minute organism 


of infected lice, 


those organisms isolated 
gastrium in typhus infected lice, could 
not be found in lice obtained in typhus 
free regions. 
Plotz'* in 1914 isolated from the 
blood of typhus fever patients and 
those having Brill’s disease, a gram- 


positive bacillus, non motile and non 
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acid-fast, which he thought was tl! 
organism causing those diseases. But 
further experiments and also studies 
of Schultze’® 


Commission to 


(American Red Cross 
Poland ) 


the organism isolated by Plotz was 


showed that 


only present in typhus fever patients 


and that it was not the etiological fac- 


tor of the disease; Plotz had not suc- 
ceeded in producing the disease—pic- 
ture in animals, nor the immunity 
actions by inoculating animals 
\ustrian physicians, 


In 1915, two 


Weil and Felix'® studying the out- 
break of typhus fever in Galicia, iso- 
lated from the urine of the typhus 
patients, a gram-negative organism 
which agglutinated in the patient’s own 
serum, and in the serum from other 
patients. As the bacterium isolated was 
of a proteus nature (one of the strains 


of proteus vulgaris) and only one par- 


ticular strain-X19g proved to have 
strong agglutination properties, they 


) 


roteus X19 and the aggluti- 
test the Weil-Felix 
Proteus X19 could never be aggluti- 


called it 
nation reaction. 
nated by serum from non-typhus pa 
tients and this specificity to typhus pa- 
tient’s serum helped to arrive at a 
doubtful The 
Weil-Felix reaction is somewhat simi- 
lar to the Widal reaction in typhoid 


diagnosis in cases. 


and is really a test of the agglutination 
power of the patient's blood serum, ob- 
tained from cases of typhus fever. 
The reaction is reasonably constant and 
some workers secured positive results 
in as high as 97% of cases; Fairley in 
his work in Egypt showed that 98% of 
typhus cases gave positive agglutina- 
tion reactions with the organism while 


in 120 control non-typhus cases, no 
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positive agglutinations were obtained 
The agglutination reaction appears 


luring the first week of the illness, also 


at its height and occasionally during 


convalescence. There is a relation be 


he age of the patients and se- 


erity of the illness on one hand, and 
the titre of serum agglutinating the 
organism—on the other. With the 


Ider and more severely ill patients, a 
uch higher dilution occurs, while i 
the younger 


patients, or in the 


acutely ill, the agglutination titre is 
disease apparently responds 
\Weil-Felis 


action as was shown by Havens'*. H 


pecifically to the 


study in more than one hundred cases 
of Brill’s disease indicated that the re 
action was positive in about 95% of 
cases during the second week, becom 
until con 


ng increasingly 


stronger 
} T : Se 
valescence. He proved the specificity 
| this reaction in Brill’s disease by i1 
luding as controls more than 1000 
negative results in other disease cor 
ditions. The question whether the 
rganism isolated by Weil-Feliy 


secondary invader and the agglutina 


u 


m properties due to its 


presence, 


! 
the Proteus X1g is the primary caus‘ 

-is not definitely established. TT’ 
h 


me thing could be said _ about 


‘Rickettsia’ 1n reference to the causa 


ve agent of typhus fever 


d ever succeeded in erowins the 
‘ickettsia” in artificial media. Ther 
s also a considerable question concert 
ing the significance of the minute 
tracellular diplobacillus demonstrat 
y Mooser’ as the causative fact 
Mexican typhus. 


Po 


far it 


een definitely proved and agree 


e diplobacillus could pre lu 
il disease picture in animal 


Few years ago Kusam 

ew cillus which he 1S la 
the kidne of Japanese 

viously infected with typ! 
He claimed that he ha 


lly at pathol d 

cl a es tl monkeys S tl 

luced by the passage virus « 
jecti ( ar qu 

re which had bee 

ent or killed with phenol deve 

nunity in monkeys st the 
1 So. Kusama reaso 

that he w iS dealing with 


causit typhus fever 


spite of so many bacteriological 

eries, or probably because of s 
licting idings, tl 
fever still ren 


1 
ction being a rather constant 
rm} 
nus evel appal 
( ition and is being 
diagnosti | 
f that seas 
; 
ert ire ( chat iCl¢ 
1 
pic I ves wl ich < 
( eterre to du t 
1 , 
pnu eve rE 1Tis t dis 
( Iruience the anato ( 
é if ere eyver;rs 
ri j 
{ ( i\ i ( 
W 
) t 
emia T 
, 
tT romix 
, yo119llu 1 
Is 1 iy | { 
( I \ 5 { ( 
ry} 
( mu 


uestlol However, the Weil Fe 


| 269 


duced 


similar 


pet) 


lix re 


ature 
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The 


amount of 


pericardium 
fluid. 


Hypostatic congestion of lungs is very 


quite frequently. 


contains moderate 
often seen. Liver is quite frequently 
enlarged and shows parenchymatous 
degenerative changes (cloudy swell- 
Similar changes are observed in 
kidneys. The 
normal size and in the majority of 


ing). 
spleen is usually of 
cases without apparent pathological or 
histological changes. General hyper- 
emia of the lymphfollicles and also 
marked hyperemia of the laryn, 
trachea, bronchi and pleura is present 
in practically all cases. There is a 


rather frequent occurrence of focal 
vascular lesions in the brain and less 
demonstrable in the spinal cord, with 
increase in fluid 


a definite spinal 


protein. 


Complications. 

The complications depend greatly 
patient, 
resistance. The 
“neuro- 


upon the individuality of the 
his constitution and 


intellectual patients whose 


complex” is more highly developed, 
show psychic reactions mostly in the 
form of a confusional psychosis, while 
in the majority of all cases, respiratory 
complications are prevalent. Bron- 
chitis occupies the first place in order 


of frequency with 75% of all cases; 
broncho-pneumonia, a more grave com- 
plication is next in frequency with 
about 30-35%. Pneumonia occurs in 
about 12-15% and almost always at 
the middle or the end of the second 
week of the disease when the crisis is 
expected. It is more of a hypostatic 
than inflammatory nature and the pic- 
ture is somewhat different from lobar 
or catarrhal pneumonia; no rusty or 
bloody sputum is seen. The sputum 


is scant and the patient is too weak to 
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expectorate it. In favorable cases 
these pneumonias resolve within a 
short period after the temperature 


comes down to lower levels 

Otitis media and parotitis frequently 
occur in those cases where the proper 
hygiene of the mouth, tongue and 
teeth has been neglected during the 
course of the disease. Thrombophle- 
bitis as the result of the pathological 
changes in the endothelium of the ves- 
sels—is not infrequently seen. Acute 
hemorrhagic nephritis, a very trouble- 


some and serious complication, fortu 


nately was seen only in about 5% of 


all cases. 


Summary. 
Wars, 


tional disorders are directly responsible 


revolutions and other na- 


for the epidemics of typhus fever, 
as these conditions destroy the ac- 
cepted hygienic standards of a normal 
life. 

Typhus fever is transmitted by the 
bites of the body lice, the pediculus 
vestimenti of hematopinus type and the 
blood of 


medium 


the typhus patients is the 
containing the infectious 
agent. 

Brill’s disease is never transmitted 
from man to man; the body louse 
could not be proved to be the trans- 
This 
endemic in America, milder clinically 


mitting factor. disease is 


than typhus fever and rarely causes 
any fatalities. 
Endemic typhus of a_ stronge 


virulence than Brill’s disease has oc- 
curred sporadically in the southwestern 
states and is clinically identical with 
Mexican Tabardillo. 

Typhus fever is a general toxemia 


which affects violently the nervous 
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and the muscular systems; the in Weil-Feli igglutination reaction 
volvement of the vascular system is apparently enjoys general recognition 
exhibited in the small vessels and as a rather constant and specific tea 
capillaries. ture in typhus fevet 
The recovery in typhus fever is a Che patholock 
very slow and painful process; mor fever are usually those of severe 
tality in adults ranges from 10-20%. fevers. The muscles, vascular system 
\fter middle age, mortality is high. nd the brain suffer apparently the 


In children the mortality is very low. most 


Deg : . <y Pa - s*¢ c 
, redisposing factors to typhu ( tions dep ea upon 
fever are: physical and mental ex 
° sda 7 re I COTISU! i l I the 
haustion, lack of sleep and food, ex- : , , 
; pie though in the mayority ol 
cess in alcohol, respiratory infections 
‘ ises, respiratory involvement 1s prev- 


The etiology of typhus fever still 
remains open to discussion ; many bac 
er . “ _. , orrhages belong to the signs of grave 
teriological discoveries were reported 
and practically all of them after years 
of study were considered as secondary { Jrig (tack I typhus revel n man 


invaders and not as primary organisms confers a definite and permanent 1m- 


causing the disease. munity 
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Tuberculosis: The Nature of the Diagnostic 
Problem 


By Mines J. BREUER, 
T is now dawning on the rank and 
file of the medical profession that 
the diagnosis of pulmonary tuber- 

culosis does not depend on the finding 

of the tubercle bacillus in the sputum. 

The days are over when one suspected 

tuberculosis, searched a few slides for 

bacilli, and finding none, decided to 

The 


realization is no longer rare that there 


remove the patient’s appendix. 


are cases, even for advanced 


ones, without bacilli in the sputum, and 


many 


even without sputum. 

It was comforting to have such a 
convenient diagnostic test as that to 
make our diagnosis for us and relieve 
us of the burden of doing our own 
thinking; and now that it has been 
snatched away from us, the mind bent 
on a diagnosis seems to miss some- 
thing. The full of 


tempts at clear-cut methods for mak- 


literature is at- 
ing a diagnosis of tuberculosis by some 
rigid laboratory procedure or some 
definite clinical sign. The von Pirquet 
test, the complement-fixation test, the 
various flank attacks on hemocytology, 
and no end of physical signs, have 


covered the pages of journals with en- 


thusiastic words. Not one of them 
seems to have earned a very solid po- 
sition. In fact, as scientific observa- 


tion has made our knowledge of tuber- 


I 


M.D., 


~~ 


</*< 


EAL}. Lincoln, \ eh l 
culosis more extensive and accurate, we 
find more and more solid ground taken 
The 


us 


away from our diagnostic feet. 


realization has been forced upon 


that severe pulmonary tuberculosis may 


be going on in a patient who has no 


oO 
> 


temperature, or in one who has no 


demonstrable physical findings in the 


chest. There is not a sign or test that 


is invariably present or pathognomonic. 

We are groping for a sign that will 
make the diagnosis of tuberculosis a 
matter. It 


simple, straightforward 


has always been human nature to want 


We want some method 


a “sign”, 


of diagnosing tuberculosis, that if 
the test is positive it means that the 


patient has tuberculosis; if negative, 
that he does not have it; such that we 
can turn the patient over to our tech 
nician to “work out” while we read the 
sport page. This may be possible in 
some disease conditions ; the diagnosis 
of manifest cases of malaria or dia- 
betes or pernicious anemia may possi- 
bly be made that way. But the diag- 


tuberculosis cannot be made 


that way. And as 
state of our knowledge permits of gen- 


nosis of 
far as the present 


eralization, the nature of the problem 
is such that the diagnosis can never be 
made that way. 

Why not? 


> 
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Pulmonary tuberculosis occurs in s ises Of clinical illness, yet it like 
many pathological forms and has so wise present in the countless cases that 
many clinical manifestations that we are not illatall. In civi 
seem to be in the situation of dealing ties, practically every adu 
with a considerable number of wide ing harbors the tubercle bacillus, but 
ly differing diseases, and not with a_ only a relatively small number of them 
single entity. Though a result of the suffer illness from it \ test that 
same disease, how can manifestations would absolutely indicate the presence 
differ more widely than those pre- of tubercle bacilli, would be positive on 
sented by the patient with cough and almost everybody, sick or well 
sputum, the patient with only gastro [‘herefore. an effort to determine 
intestinal pains, the “nervous” patient whether or not a tuberculous process is 
with rapid heart and anxiety syndrome, present does not constitute a dia nosis 
the patient with brachial plexus neu Sucl process probablv is present: 


ritis, the thin, afebrile patient with re- byt that is insufficiet 


flex throat pains or headache, or the — syming that it is necessarily at the basis 
well-nourished, febrile one, with no ef- f the natient’s symptoms here are 


fort capacity ? The caseated or calcified jndividuals in whom pulmonary path- 
lymph nodes, the fibrosis at the root of | ology of considerable severity is niialen, 
the lung, the discrete scattering of ly discernible. and vet who to all prac- 
minute tubercles throughout lung tis- tical purposes are well. competent. 
sue, the slight edema and congestion of = symptomless, working hard and enjov- 
an upper lobe, the consolidation of an _ jng jife. Conversely. we find aneeiaiai 
exudative lesion, the necrotic cavity who suffer from se a symptoms and 
these differing types of pathology hard excessive ncapacitation ‘3 1m the 
ly offer any hope of being recognized slightest of tuberculous lesions 
in the living patient by some open-and- 
shut, all inclusive technical procedure. .;. , iit Saas dla: eee 
They seem to have little in common ) : 
save the bacillus that produces them. oS sail as 
Yet this one connecting factor, the etiological] factors and associated con- 
only thing from a clinical standpoint ditions, with a view to formulating 
that puts a common denominator un- uch therapeutic measures as are neces- 


ler these many and varied manifesta- sary to clinical improvement 


tions—the tubercle bacillus—offers no Meee ave many clinical oicteres in 
hope of serving as a key to the solution p54 tuberculosis occunic a Se 
f the diagnostic difficulty. Some test ine view put in which it is in reality a 
to determine absolutely the presence O1 econdarv co deratiot \ pair of se- 
the absence of the tubercle bacillus in ere ' ( tonsils under- 
the body might seem desirable. But, nutrition consequent upon the treat 


it would be of no diagnostic value tous ment of a severe nephritis, the strain 
clinically. For, though the tubercle a pregnancy or a lactation, the de- 


bacillus is present in the body in all bility of a hyperthyroid state, all may 
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result in the flare-up of a tuberculous 
focus, which originally was no worse 
than what we all possess within us. 
But, some pathological condition as 
just mentioned has caused it to become 
severe enough to occupy the entire 


diagnostic foreground, especially if 
the case is seen thus for the first time. 
Environmental factors involving stress 
are especially prominent in fanning 
these flare-ups. The diagnostic prob- 
lems in these cases are not merely those 
of the tuberculosis; they are the prob- 
lems of a human being under the dom- 
ination of an environment and with all 
sorts of pathology. 

Cases primarily and purely tuber- 
culous, not involving the influence of 
these other factors, those caused by 
heavy doses of early infection or ex- 
cessive allergy or low immunity, or the 
localization of metastatic re-infection 
in vital areas, are relatively in the mi- 
nority in the general population. These 
are, however the only cases in which 
it is justifiable to diagnose and treat 
the patient as “a case of tuberculosis”. 
All others are problems of a human 
being who is, either intrinsically or ex- 
trinsically maladapted to his environ- 
ment. 

There is no short-cut to the diag- 
nosis, and there probably never will 
be. The diagnosis can be made only 


| hand a 


basis of, on the one 


+ 


on the 
thorough familiarity on the part of the 
diagnostician with all the phases of the 
disease, so that the utmost significance 
of every item in the history, com- 


plaint, and examination findings is 


promptly clear to him; on the other 
hand of a most complete and pains- 
taking 


investigation of the patient’s 


Miles J. Breuer 


The 


verdict is frequently quite as difficult 


body, personality, and past life. 


to arrive at, as is that of a jury con- 


cerning the guilt of a prisoner from 
circumstantial evidence. 

A brief review of some of the items 
of knowledge necessary for the ade- 
quate recognition of tuberculosis may 
be given here, on the basis of the mod 


ern views of the various subjects. 


Etiology. 1. Tuberculosis is the pen 
alty paid by human beings for civiliza- 
tion. The tubercle bacillus more or less 
happens to be on the scene, and steps 
in when opportunity offers. The real 
cause of tuberculosis is failure of ade- 
quate adaptation to environment, the 
may lie 


underlying causes of which 


either in the individual or in the en- 
vironment. Our latter-day compassion 
and modern science preserve the life of 
the unfit individual and then throw 
him out, unprovided for, into a social 
system whose intense stresses are tell- 
ing heavily even upon the most fit. 
Tuberculosis results when the balance 
between the individual’s capacity and 
the stress to which he is subjected, is 
upset. The bacillus is distributed with 
sufficient profuseness in our civilized 
environment, to be present and ready 
to participate whenever the opportunity 
is favorable. With probably few ex- 
ceptions, everyone comes into contact 
with the bacillus and acquires it into 
his body during childhood, and carries 
it about with him, ready to get down 
to business whenever the proper c yndi- 
tions are provided. 

The relation of the tubercle bacillus 
to clinical tuberculosis is about the 
same as that of the Bolshevik commu- 


nists to present-day conditions in Rus- 
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r —— : “ 
sia. The Bolsheviks did not cause the pose w ' 1 le bacil 
downfall of the imperial Russian gov n animal t ; before be 
ernment. This government fell be in contact with the If the dose is a 
cause of its own intrinsic pathology; larg: ith hout illnes 
but the Bolsheviks were organized and ir sympt ( If the dose 
at hand, ready to take hold when at ( ect will be 
opening appeared for them to step into. oted. But, there h e ect 

Be ; | . _ , 

2. In addition to the above gener the same animas N receives a 
principle irious purely acci O 10se, 1 comes acutel 
factors re responsible for clini secs empera . tachycardia 
of tuberculosis. Infection w will 

. ] t) | ] 
doses bacilli will causs t 
from a swift and quiet death to a exte » tissue 
vere and prolonged illness. T mai iS NOW st Zou 
calization in a joint, a kidney, the tubercle bacillus ; 
meninges, etc., of a lesion whicl ul re, this 
lung would remain silent and harm 1 dose I] 
less, produces severe types of tl lled it prompt- 
ness. If a caseous focus ruptures int ly tl rst t will tolerate this 
| - | x 7 = - | 
a bronchus, beneficial surgical It is now relative 
age results, even though the man sherck lu 
the microscope is very much excited; , 
iis Jim : le! nat sponsibie tor 
if it ruptures into a vein or a large ' 
: a ‘ ( ( mM ms I one 

lymphatic trunk, the miliary and 
fe ; , . oa the “‘t nia”’ s ome of tem 
fulminating types are produced ihe 

’ . . ( i re l ma 
involvement of a nerve-trunk in 
. lais : eight, et 1 on the 
flammatory area produces a treme! 

; , ' ther hand the local inflammation and 
ously impressive array of clint ' 

p - i ] | 
re d ; ‘ ssue de hey at to the 
symptoms. The purely fortuitous t = om :' 

, ae t] viv to the prote 
tor of where the lesion happens to “ we pee 

. ° ‘ } , il] S O 
calize, where the bacillus happens to M the tuberci cull com 
stop and set up housekeeping, deter os el itained by the con 
mines between silent infection and s protein trom 
vere illness. If the lesion is in one ’ le e intensified 
place, the patient never knows it me t ev culation of 
it is a centimeter away he may di w supply of bacilli 
lead l miserable existence ror m ' ' cul t from 
vears ‘ ¢ erit the illes 4 

{He I ‘ nptom s (1) tly with the 

Allergy and /mmunity. hese two \ 

1 u 1 cul bel ib 


terms are not necessarily synot 


though the two physical states tre sorbe 


quently run parallel. They can best t the 
bye eX 


lained by citing example 
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Immunity in tuberculosis is a sub- 
ject about which little is known. It is 
some property of the tissues by vir- 
tue of which the tubercle bacillus is 
unable to survive there. An immune 
animal will survive a quantity of in- 
oculated bacilli that will kill a non-im- 
mune animal; but in regard to the 
mechanism of that immunity we are 
still in the dark. At the present time 
there is no proof that allergy and im- 
munity are in any way related, and 
there is considerable evidence to indi- 
cate that they are distinct and inde- 
pendent phenomena. 


The Visceral Reflex. By this term 
is meant the sensory or affector re- 
sponse from a central neurone to affer- 
ent stimuli coming from an inflamed or 
irritated viscus. The path of the stim- 
uli forms a reflex are with hyperirri- 
tated central neurones in the middle. 
In the case of the lung, the afferent 
stimuli travel through the vagi and 
sympathetics to the upper cervical seg- 
ments. In the presence of an inflam- 
mation, these afferent impulses become 
abnormal, distressing, irritating 
(though not registered in the upper 
centers as pain or conscious sensation ). 
The central neurone segment receiving 
these impulses becomes hyperirritable, 
and therefore its efferent impulses are 
abnormal. The abnormality takes on 
the form of an intensification of the 
usual efferent effects; muscle becomes 


hypertonic, glands secrete excessively, 


skin areas become hyperesthetic. Fati- 
gue and degeneration through long 


persistence of this state results in 


eventual atrophy of muscles and rela- 


tive anesthesia of skin areas. 
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These effector phenomena of visceral 
reflexes produce visible and palpable 
changes in the patient’s exterior, and 
can be used as diagnostic evidence. A 
knowledge of the neurological princi- 
ples involved enables the examiner to 
interpret a great many things concern- 
ing visceral conditions from external 
appearances. 

Effector phenomena due to reflexes 
from an inflamed viscus also appear in 


1 


ne 1n 


other viscera. In lung disease, t 


crease or decrease of gastro intestinal 
tone with accompanying symptoms in 
the field of consciousness, the effects 
on the heart rate, on the action of the 
muscles of the larynx or the eye, op- 
he vagi, are 


erating through t quite 


familiar. To the initiated, abdominal, 
cardiac, or laryngeal symptoms are fre- 
quently a clue to the existence of pul- 
monary pathology. 

The great majority of 


civilized human beings acquire their 


Pathogenesis. 


tubercle bacilli in small enough doses 
and far enough apart, so that most of 
them do not become ill and manifest no 
symptoms worthy of note. If their 
first dose was anything but minute they 
survive, especially as it 
childhood. 


to the 


would not 


usually comes in early 


Bacilli acquired subsequently 
first dose become encapsulated, and are 


1 f 


held enclosed in a firm wall 


=i 
mprous 


tissue. 

As long as this wall holds the host 
is safe from illness. The factors which 
hold this wall intact, or weaken it and 
permit the egress of bacilli depend in 


the ultimate analysis on the patient’s 


nutrition and on the stresses which 
he is subjected, which include mental 


and physical effort, infection, and ex- 
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posure. In most peoples’ lives there possible to direct one’s diagnostic ef- 
: j " rer thi F that ' f . . 
occur some episodes which lower this — to spite of the difficulties 


1 


degree or quality of resistance of the and complexities, definite conclusions 
fibrous wall and render it more perme can be arrived at in regard to the in- 
able to the enclosed bacilli. Egress of dividual patient's statu But, the 


bacilli occurs, with implantations into diagnostic efforts must consist of a 


areas of healthy tissue, usually in min- complete study of the patient’s body 
ute quantity. Allergic symptoms fol ind personality and history and envi 
low. as does likewise increased immu- ronment; no single clinical method or 


nity. The new foci plus the old ones, laboratory test can possibly tell the 
double the number of sources from _ stor) 
which reinoculation may take place \ careful histor atom te 


Thus, each successive reinoculation is much diagnosti 


O in rtance l any 
of increased volume; there is an accu other one item in the examination. Per 


mulation of the quantity of infection in omelie des weiter ftalle t ~~ 


the patient’s body is possible to entrust th 


¢ ptaining ot 

In the great mass of individuals, the history to an inexperienced interne 
housh the proce <ontinues to pt © juniors istant. Even the exner 
though the process continues to pro u r assistan ven the exper! 


gress through years, the total amount enced mind is busy every moment dur- 


and effect of it is not sufficient to rise ing the extracting of such a history, 
above the surface of their xood health and the er st skill 1s necessary to 
and well-being. In the person who is essent ntormation. With a 
ill with tuberculosis, the process differs properly taken history, however, the 


in degree only, not in kind. Fibrosis lia is can frequently be made quite 
is less thorough and firm; reimocula- curately (though tentatively ) before 


tions are more frequent; therefore the examination proper begins. The 


spread is more rapid and distributior tory of ups and downs in the physical 
more extensive. The entire process ndition with gradually but steadily 


hinges on the less effective encapsula decreasing capacity, the obvious influ 


tion of the bacilli, due to environmental ence of environmental factors on the 
influences or factors of individual re physical state. the clear evidence of re 
sistance. The patient becomes high effects from tl viscera—these 
sensitized and allergic effects are t} I , | rory Te quit as pathog 


severe, with their consequent clinical i the bacilli under the micro- 
symptoms and _ pathological lesions. 1 | of considerabl re diag 
This all carries with it the increased 
mathematical probability of a lesion 1} naner ic 3 ni » for the 
encroaching upon a vital area, a nerve " ak the olewal cil sas rr 
trunk, a large blood or lymph vessel, a ' It aa 

joint membrane, the meninges, a kid 


ney. tematic which means that there 


With a fundamental knowledge of must be a clear and definite purpose in 


y 
~ 


the above phases of tuberculosis, it is its procedure, with a rete list of 
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details to be covered, each subserving 
the original purpose, and all mapped 
out beforehand. The examiner must 
begin at one end and proceed without 
omission throughout the entire list, al- 
lowing nothing to cause skipping or 
sidetracking of the attention. The 
chest contains numerous items besides 
rales and changes in the percussion 
note; the possible list of chest data 
ut, these things 
The exam- 


numbers over fifty. 
are all in the text-books. 
ination of the body must be rigidly 
thorough and complete, and dare not 
stop with the lungs, because (1) the 
finding of a clear pulmonary lesion is 
in itself insufficient proof that the 
patient’s illness or symptoms are due 
to that ; they may be due to some other 
pathology somewhere else; and (2) 
even in the plain case of manifest tu- 
berculosis, associated physical defects 
are frequently the cause of failure to 


improve. I have seen cases of pulmo- 


nary tuberculosis received marked 
benefit from a herniotomy. 

The laboratory is assuming a con- 
stantly greater importance in this 


sphere. It cannot be said to offer much 
of pathognomonic value; but its work 
is of immense importance in accom- 


lishing a thorough survey of the pati- 
g £ , 
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ent, in following progress, and in for- 
mulating a prognosis. Such things as 
the erythrocyte count, the Schilling 
leucocyte count, the blood-sedimenta- 
tion test, the blood-calcium, a careful 
urinalysis, a basal metabolic rate de- 
termination, should be part of the study 
of every patient. 

The X-ray was for a while hailed 
as the absolute criterion, on whose 
films the diagnosis could be ticked off, 


We now 


evidence, while valuable, often essen- 


yes or no. realize that its 


tial, is not complete. It shows up 


acute massive lesions well, and is our 


best means of checking up on old 
fibrosis. But, in frequent cases it also 


fails to give a decisive answer to the 
question: how much of the patient’s 
illness and disability are due to his 
tuberculosis process? The X-ray is but 
one link in our chain of diagnostic 
evidence. 

The diagnosis of tuberculosis is not 
a technic nor a method. It is a mental 
process, an exercise of the faculties of 


Of all the 


observation and judgment. 


diagnostic instruments available for 


the purpose of recognizing tubercu- 
losis, the principal and essential one is 


the doctor’s brain. 








Medical Men Who Have Attained Fame 


in Other 


Fields of Endeavor: 


II, Medical Poets. 


By Ernest WEINFIELD, M.D ( ay La 
On grounds of ancient heredit) § medicu uld 
closely allied, for Apollo, the god of a ) music, po 
culture, the institutor and liar der and th 
founder of citics, was th } medicine 
MEDICAL POETS ture an,’ ““Redemption,” “A New 
EKDICAL men usually are not Versi f the Psalms,” “Alfred” an 
much given to a serious culti- epic in twelve books; “A History of 
vation of the Muses. In the the Cons] cies against King Wil 
case of the average practitioner of our am “Creation 4 Philosophical 
noble art—‘‘Life’s endless toil and en ‘oem 
deavor” with its concomitant hard rthur Johnston (1587-1641) was 
ships and privations, consume the physician to King Charles the First. 
major part of his sleeping and his wak He was “laureated poet at Paris, and 


ing hours. 


5. wP " Nae 
deservedly accordit g tO pltr 


Let us consider those who have been lhomas juhart He wrote an elegy 
outstanding in the various fields m James I (1635) and dedicated a 
Ancient Medical Men wrote their [Latin ering of the “Song of Solo 
works In verse as attest : King Charles which won him 
Nicander (about 150 B.C.) was he tron of the English royal 
physician poet whose extant poems famil His Latin translat yf the 
are “Theriaca” and “Alexipharmaca” salms is held to be unexcelled by any 
Andromachus was physician to the ther unless it be Buchanan’ 1 the 
Emperor Nero and wrote in vers fact that his translation is still use 
Sir Richard Blackmore (1650-1729 sufficiently attests its value and excel 
doctor, was pronounced by De: 
Swift as “England’s Arch-Poet.” He Sir Samue Garth 1061-1719) 
wrote a heroic poem in twelve books studied medicine at Leyden and ob 
on “Prince Arthur,” “Paraphase on tained his M.D. from Cambridge in 
the Book of Job,” “Satire on Wit,” 1691. He was appointed physician in 
“Elijah,” an epic poem in ten books; ordinary to George I and physician 
“Advice to Poets How to Celebrate general to the army His satirical 
the Duke of Marlborough,” “The N poem “The Dispensary” (1699) ridi 
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culed those physicians who opposed his 
plan for establishing a free dispensary 
for poor people. He “Clare- 
mont’’ (1715) a descriptive poem and 


wrote 


contributed to a translation of Ovid's 
Metamorphosis (1717). 

Jean Astruc (1684-1766) took his 
degree in medicine at Montpellier and 
later became a professor in the faculty 
there. He became physician to Augus- 
tin III of Poland in 1729, to Louis XV 
of France in 1730 and a member of the 
medical faculty in Paris in 1731. His 
chief medical interest was in derma- 
tology. Astruc acquired great reputa- 
tion as an anatomist and was the au- 
thor of ‘“Venereal Diseases” (1730). 
The work which has immortalized him 
is, “Conjectures as to the Original 
Material of Which Moses 
Availed Himself in Composing 
In this 


Seems to 
have 
the Book of Genesis (1753). 
he divided the book of Genesis into 
two parts, on the ground of the use 
of Elohim (God) or Yahveh (Jeho- 
vah). 

Mark Akenside 
to Leyden and three years later became 
In the same year 


(1721-1770) went 


a doctor of medicine. 
he produced a_ didactic poem “The 
Pleasures of the Imagination,” his 


greatest work. Later he produced a 


collection of odes. In 1761 he was ap- 


pointed physician to the queen. 

Johann Wolfgang Goethe (1749- 
1832), the greatest figure in German 
medicine purely 


literature, studied 


to the extension of his 
1764 he entered the 


University of Leipsic, and four years 


with a view 


knowledge. In 


afterwards that of Strasburg, in order 
to qualify himself for the legal profes- 


sion. In 1771, after taking his doctor’s 


Ernest Weinheld 


degree he went to reside at Wetzlar. 
Goethe wrote a drama “Goetz of Ber- 
lichingen” (1773), a novel, “The Sor- 
Werther,” 
Other 


rows of which made him 


were: 
“T as- 


1S 


world-famous. dramas 
“Tphigenia in Tauris,” “Faust,” 


so,” “Clavigo,”’ Stella.” and 


mont.”” In 1775 he went to Weimar 
which remained his home for the rest 


of his life. In 1791 Goethe began to 
apply himself to optics and he published 
a work on this subject. In 1795 ap- 
peared the first part of his “William 
Meister” and in 1797 “Hermann and 


Dorothea,” a narrative poem in hexam 


eter verse, the characters of which 
are taken from humble life. “Wil 
helm’ Meister’s Apprenticeship,” a 


novel which has become well known to 
English readers through the transla- 
tion of Carlyle and which contains 
some of the most beautiful songs ever 
written. In 1805 the first portion of his 
great masterpiece “Faust” appeared 
and raised him to the highest rank of 
literary fame. In 1809 appeared his 
“Elective Affinities,” a novel in which 
he advanced certain views on the mari 
tal relation which disgusted the moral- 
ists. Between 1811 and 1814 appeared 
his autobiography, one of the finest 
autobiographies in any language. In 
1818 beheld the part of his 
“William Meister,’ the 
Years.” The 


collection of 


second 
“Wandering 
“Fstostlicher Divan” a 
remarkable Oriental 
Songs and Poems appeared in 1819, 
and in 1831 his last work, the second 
part of “Faust.” 

John Phillips was a physician who 
sprang into sudden popularity by the 
publication of a whimsical and clever 
which 


medley, “The Silver Shilling,” 
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was followed by an official commem- 


oration of the victory of Blenheim 
His greatest achievement was a poem 
in two books on “Cider” and he was 
meditating an epic on “The Last Day” 
when he died at the early age of 33. 
writings is 


that he sounded the praises of Tobacco 


A curious fact about his 
in every poem except that on Blenheim. 

George Crabbe (1754-1832) aban 
doned the practice of medicine at an 
early age for the ministry. He wrote 
“The Quack” who believes wholly in 
the potence of “oxymel of squills” and 
also “The Parish Doctor” who first in- 
the 
Crabbe, who was the satirist of quacks, 


sults victim whom he kills.” 
laments : 

“From the poor man’s pay the nos 
trum takes no trifling part away.” 

Burke helped him to publish his 
poem “The Library.”” In 1783 the 
“Village” appeared which was follow- 
ed two years afterwards by the “News- 
“The ap- 


peared in 1807, the “Borough” in 1810 


paper.”’ Parish Register” 


and was followed in 1812 by “Tales in 


Verse” and in 1819 by “Tales of the 


Hall.” 
ized by homely truthfulness, simplicity, 


His poems are all character- 


and pathos. 
Friedrich von 


After 


Christoph 


(1759-1805 ). 


Johann 
Schiller having 
studied medicine and become surgeon 
in a regiment, he in his 22nd year 
wrote the tragedy of “The Robbers” 
which at once raised him to the fore- 
most rank among the dramatists of his 
He moved to Mannheim and 
“Cabal and 
1887 his 
He 


which was his 


country. 
his tragedies “Fiesco” and 
Love” were produced. In 
“Don Carlos” 


wrote “The Ghostseer” 


drama appeared. 
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singular romance, “Philosophical Let- 
ters and History of the Revolt of 
the Netherlands Under Philip II.” 
Goethe secured for him a professor- 
ship at Jena, and here he lectured on 
history and _ published ‘Historical 


Memoirs from 
Most 


‘History of 


the [Twelfth Century 
Recent Times” his 
the Thirty Years’ War.” 


also, that through the in- 


and 


to the 
It was then 
Goethe, he returned with 
renewed ardor to poetry and produced 
ballads. 
“The 


and 


his finest lyrical and 


poems 
Among these are “The Diver,” 
“The Glove,” 


Bell,” 


It was after 1798 that 


Cranes of II 
the “Song of the the finest of 
German lyrics 
he published in succession the dramas 
of “Wallenstein,” 

Arc’, the 
“William 
eatest work He 


Macbeth for 


Stuart,” 
“Bride of Messi- 
Tell,” this last 
adopted 
the 


sé | 
Maria 
~ loan of 
na’ and his 
| 
alSU 


Shakespeare’s 


Stage. 


In German literature Schiller stands 
second onl to Goethe, and his works 
re perhaps read more than those of 
Goethe 


Samuel Taylor Coleridge 772 
1834 it the age of ten, became a 
puy Christ’s Hospital, London, 
whe e remained fot eight years a 1d 
iter went to the University at n 
D1 Lor he (Ancient Mariner” 
I7Qd) 18 Us eridge’s poetical master 
lect His next greatest poem is the 
unfinished “‘Christabel He wt the 
fragment of “Kubla Khan” and his 
magnificent ode “France” and “A Day 
Dream.” He wrote for the Morning 
Post (1799-1802) at the rate of two o1 
three papers a week Among these 
were “The Devil’s Thoughts,” “Fire, 
Famine and Slaughter.” His pla 
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successful. Among 


“Remorse,” was 

his prose writings Coleridge were 
“Aids to Reflection” (1825) “Lec- 
tures on Shakespeare” (1811), “Bio- 


volumes, 


graphia_ Literaria,” two 
(1817), “Lyrical Ballads.” 

Joseph Rodman Drake (1795-1820) 
graduated from Columbia College in 
1816. “The Culprit Fay” is Drake’s 
longest poem. The “Croaker” was a 
signature adopted by Halleck 
Drake, from an amusing character in 
Goldsmith’s comedy of “The Good- 
Natured Man” and attached to a series 
of verses appearing from time to time 
in the New York Evening Post. Poli- 
tics, music, the drama, and domestic 
life alike furnished inspiration for the 
numbers. Of the forty-eight poems of 
which the whole series was composed, 
Drake wrote twenty-one including 
“The American Flag; Halleck wrote 
twenty, while seven were their joint 
compositions. Drake’s health failing, 
he visited New Orleans in the winter 
of 1819-1820 in the vain hope that 
change of air and scene would effect 
returned to New 
1820, fatally 


and 


its recovery. He 
York in the spring of 
smitten with tuberculosis at the age 
of 26. On Halleck wrote 
those exquisitely touching lines: “On 
the Death of Joseph Rodman Drake.”’ 

David Macbeth Moir (1798-1851) 
who faithfully performed the arduous 


his death 


duties of a medical practitioner in 
Edinburgh and whose life was almost 
wholly devoted to the service of his 
the “Delta” of 


Blackwood’s Magazine. His poems of 


fellows, was famous 
some four hundred of which he con- 
tributed “Maga”, alone fill two large 


volumes. In prose he wrote “Sketches 


Ernest Weinfield 


of the Poetical Literature of the past 
Half-Century” (1851) which is a 
standard work on the poetry of his 
Medical 
from his pen. His “Life of 
Wauch, Tailor” (1828) is one of the 
most agreeable of Scotch sketches. In 
(n- 


period. treatises also came 


Mansie 


1831 he wrote “Outlines of the 
cient History of Medicine.” 

John Keats (1795-1821) was left an 
orphan in his fifteenth year, he was 
taken from school and apprenticed to a 
surgeon at Edmonton, near London. 
He made a moderately good surgeon, 
but finding that his heart was con- 
stantly with poetry, he gave up his 
profession in 1817 and began to study 
hard, preparatory to a literary career. 
His first 


contained 


Keats died at the age of 25. 
volume of (1817) 
“On First 
Homer” and “On the Grasshopper and 
Cricket.”’ 
appeared one year later. 


poems 
Looking into Chapman’s 


His long poem “Endymion” 
His “Eve of 


St. Agnes” (1819) and “Ode to a 


Nightingale” (1819) are perhaps his 


two most popular poems. He also 
wrote “Ode on a Grecian Urn,” “To 
Autumn,” “La Belle Dame = sans 


Merci,” “Ode on Melancholy,” “La- 


mia,” “Isabella” and an _ unfinished 
fragment, “Hyperion.” 

Thomas Gordon Hope (1809-1895 ) 
an English poet of note, practiced 
medicine in East Anglia, later becom 
ing the physician and friend of Dante 
Gabriel Rossetti. His works include 
“Poetic Lucubrations” (1828), “Vates: 
a Prose Epid” (1839), “New Sym- 
bols,” verse (1875), ““Maiden Ecstasy” 
verse (1880), “A 


(1883). 


Divine Pastoral,” 
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l‘homas Dunn English (1819-1902) 
graduated in medicine at the Univer- 
sity of Pennsylvania in 1839. From 
1852-57 practiced medicine in West 
and later engaging in jour 
nalism and practicing law. In 1879 


he moved to Newark, New Jersey, 
where he resumed the practice of medi- 
cine. He was a member of the New 
Jersey Legislature (1863-1864) and 
represented his district for two terms 

United States 


(1891-1895) in the 


House of Representatives. He wrote 
novels and poems, among which are 
“Zephaniah Doolittle” (1838) ; “Wal- 
ter Woolfe” (1842); “Poems” 
“Ambrose 
“American Ballads” 
Book of Battle Lyrica” 


lected Poems” (1894). He is popular- 


) 
(IS55)>5 


Fecit” (1860). 
(1882): 


(188s); 


Tt) ’ 
Boy Ss 


“pe 


lv known by the song “Ben Bolt.” 
J a > 


Hendrick Ibsen, (1828-1906) took 


the course in medicine at the Univer- 
sity of Christiana and left only a few 


weeks before receiving his degree 


hroughout his course of medicine his 
heart was set upon the drama, and it 
was the success of some of his early 
work which came to him just before 


medicine that de- 


his graduation in 
a dramatist 
IScs 


termined his career as 


rather than as a physician. In 
he became artistic director of the Nor- 
wegian Theatre at Christiana. His best 
known dramas are :““The Doll House,” 
“Hedda Gabler,” “Ghosts,” 


His plays 


‘Brand,” 


nd “Pillars of Society.” 


a 


are noted for discussion of social 


matters. 
(18 


50 } 


Charles Robert Richet 
was educated in Paris, taking his de- 
gree in medicine in 1877. 


succeeded Beckland as 


In 1887 he 


Professor of 


= ;' : 
Physiolog in the medical faculty of 

e | versity of Pari 18o9 
v 1 member of \cademy 
f Medi He is fa ; his 
eseat in phenomenon which 

named Ana hvlaxis eCCcely\ 
ed the obel Prize in 3 e in 
IQI2 Richet achieved mnsiderable 
literary reputation, not only as a writ- 


ic subjects but on inter- 


er on scienti 


itional peace and other subjects. He 
| ) 
ublished a volume of verse (1875) 


unde the pseudonym Charles 
| pI eyre 
‘aul Bourget (1852 ) is a phy- 
| ] | 
sician but does not practice. He wrote 
three volumes of verse, two series of 
essays and many novels \ number 


of his books treat of medical subjects 
but the most typical is “Le Sens de la 
IQI5) Since then he has 


Neme- 
IQIS); 


, 


lazarine I9I7), 


a? 1918); “Le Justicier,”’ 


IQIQ); “L’Ecuyere” 


Altouri,” 


‘Anomalies’ | 


IQ20) ; 


“Taurence 


{ IQ21 


‘Un Drama dans le Monde’ IQ21); 
Nouvelles Pages de Critique et de 
Doctrine 1922); “La Geale”’ 
1923); “Coeur pensif, on sait ou 1l 
vas’ 1924); “Couplets  intimes” 
[Q25 ) 
William Henry Drummond ( 1854- 


1907 ) unofficially crowned the 
poet Canada. He w 
“The Habitant and Other F 


Was 
laureat of rote: 


rench- 


Canadian Poems” (1897); “Phil-o 
rum’s Canoe and Madeleine Vercheres” 

1898), “Johnie Courteau and Other 
Poems,” (1901): “The Voyager and 
Other Poems” (1905) and * lhe Great 
Fight 1907 ) 

Robert Seymour Bridges 1844 
1930) the late poet laureate of Eng- 
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land, succeeding Alfred Austin, has for 
twenty years practiced medicine suc- 
cessfully, specializing in pediatrics, 
only dabbling in verse in 


moments. He retired from active prac- 


his leisure 
tice of his profession in 1882. Among 
his best poems are “Eros and Psyche” 
and “Achilles in Scyros.” A complete 
edition of his works was published in 
1913. 
Charles Alexander Eastman (1858- 
) a well known Boston physician 
and an almost full blooded Sioux In- 
dian, has given us several volumes of 
beautiful poetry, and a quantity of 
priceless information of the life and 
customs of his people. His books in- 
Joyhood” (1902), “ Id 
(1907), “The Soul of 


clude “Indian 
Indian Days” 
(1911), “The Indian To- 
and 


the Indian” 
“Tndian Heroes 


(1918). He 


day” (1915), 
Great Chieftains” 
lectured on Indian life and History. 


also 


Frederick Peterson (1859- ) 
graduated from the medical depart- 
ment of the University of Buffalo and 
later studied abroad. He taught path- 
ology at the University of Buffalo and 
in 1883 moved to New York where he 
practiced as a Neurologist. His pub- 
“Poems and Swed- 
ish Translations” “In the 
Shade of Ygdrasil” (1893) ; “Nervous 
and Mental (1920) ; 
erican Textbook of Legal Medicine and 
Toxicology” (1903); “A Song of the 


’ 


lications include: 
(1883) ; 


Diseases” 


Latter Day” (1904) “Chinese Lyrics’ 
(1916); “The Flutter of the Gold- 
Leaf’ (1922). 

Francis Thompson (1860-1907), the 
son of a doctor, studied medicine at 
Owen’s College, Manchester, but took 


little interest in the profession of a 


Am- | 


Ernest Weinfield 


doctor. He was bent on literary pro- 
ductions and published his first vol 
Later he 
wrote “Sister Songs” (1895); “New 
Poems” (1897); and in 1905 publish- 


ume of “Poems” in 1893. 


ed a treatise on “Health and Holiness’ 
He is especially remembered for his 
beautiful poem “The Daisy” and his 
magnificent one “The Hound of Hea 
ven.” 

John McCrae (1872-1918) became a 
fellow in pathology at McGill Univer 
sity and collaborated with Professor 
Adami on a text book on that subject. 
He was physician at the Alexandra 
Hospital when the war broke out, and 
was among the first to offer his ser 
vices, going abroad with the Canadian 
Field Artillery. During his active life 
as a physician he published poetical 
compositions, some of which gained 
He was killed 


His touching poem “In 


considerable popularity. 
in service. 
Flanders Field’’ was the most famous 
piece of verse written during the war. 

Jean-Louis Faure, a successful prac- 
ticing surgeon, has published several 
books. “T’Ame 


du Chirurgien” is an ornament to lit- 


The most important 


erature. 

Lucien Groux, although a 
effort 
gating the Beyond and has published 


surgeon, 


has bent his towards interro- 


a number of books on immortality. 
Georges Comuset studied medicine 
at the instigation of one of his mas- 
ters, though he had made brilliant 
progress in mathematics and drawing. 
He did not practice medicine long but 
turned to literature. Some of his 
verses are considered masterpieces, and 


Most 


of his sonnets, devoted to medical sub- 


he has published many books. 
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jects, treat lightly and mock-pleasanth 


it] Physicians Oo wrote medical 
the members of his profession. worl ers 

Leon Daudet (1867- ) studied Phos Lodge (1558-1625) was an 

edicine for ten years. In 1894 he English poet lramat | wrote 
took up literature, writing many novels _ the famous pastoral Losalynde 
and articles in the “Figaro,” “Gaulois,” Euphyes’ Golde eg 5Qo ) 
“Soleil,” “Le Libre Parole.” In 1908 which suy Shake ire WV the 
he founded with some friends the roy plot of “As You Like lge’s 
alist iT urnal, |’ \ction Francaise * He drat S were “The \\ 


is a member of the Academie Goncourt. Wart 1594) and “A Looku li 


s works include: “Hoeves’; “Les for London and England” 


I 
, 4 


VY d4 
Idees en Manche”; “Le Voyage de Paul Gottlieb Werlhof QQ-1767 ) 
Shakespeare”; “Suzanne,,; “L’Avant court physician at Hannove was a 
Guerre”; “Hors du Joug Allemand”; - ¢ f Haller, and him 
“Le Cour et l’absence.” v em the Gern uae 
Baron Henri de Rothschild (1872- and med works in Lat 

) is a doctor of medicine and 1s \lbree Hall 708-77) was 

Medecin-chef de la Polyclinique Hos t | writ tin verses 


pital de Rothschild. He devotes his und a Chaldee gran ir at tel He 


leisure to literature and writes unde1 wrote poems and hist 


the name “Andre Pascal”. Some « sucl chweizerischer | chte 
his writings other than technical work 7. was the subject of t amous 
are: “La Sauve” and “La Rompe” liter el betwee 

Pearce Bailey richly deserves to b Gottsched as to the relative merits ot 


called a man of letters. the natural and the artificial in poetry. 
William Carlos Williams of Ruthe a yore “Die Alper 1729) frst 
New Jersey, is a_ practicing drew attention to the 
physician who has received the “Dial’s” , = iss mountain sce 
award for 1926 for his outstanding expen =“ . 
contribution to American literature  silex = ocit — A = © ones 
He is the author of prose and vers« a and 
\mon 


g his writings are ‘Marianne waues 
V4 *9 an - > 1) ; ? mr ( ' ey ~ wrote 
vioore ; The Methods of R. Burk : = : ‘ 


poems: “Struggle of Wings”; “Tree”; Ud solitude Sugar 
‘March is a Light”; “Young Syca Cant 

more’; “Lines on Receiving the Dial’s Edward Jenner (1749-1 vrote 
\ward”: “Paterson”: “Poets of the occasionally in vers if 
Ouattrocento”; “M. Moore”; “Bull”; vhich are: ““Addre and 
“Full Moon”; “Jungle”; “Lonel Signs of Rain” 

Street”; “Poem”; “Sprouts”; “View ert Southey Q 

“When Fresh. It Was Sweet”; “Wild though never gradu licint 


Orchard”; ‘Widows lament i! W for a lical 


©“pringtime . c 
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Among his poetical productions may 
be mentioned: “Joan of Arc”, “Thal- 
aba”, “Madoc”, “The Curse of Ke- 
hama” and a “Vision of Judgment”’. 
Among his prose: “Life of Nelson”, 
“Life of Wesley”, ic listory of Brazil” 
and “The Doctor”. 

Thomas Trotter (1760-1832) after 
a rather turbulent career as a surgeon 
in the Royal Navy retired to Newcastle 
upon Tyne. In 1829 he published 
“Sea-weeds, Poems Written on Vari- 
ous Occasions, Chiefly during a Naval 
Life.” 

John 
translated 
as he trudged through the streets of 


Good (1764-1827) 


Mason 
Lucretius into blank verse 


London to do his practice. 


Jacob Bigelow (1787-1879) pub- 
lished in 1855 an anonymous volume 
of clever poetical travesties entitled 
“Folopoesis.” 

John Kearsley Mitchell (1798-1858) 
like his son Silas Weir Mitchell was 
talented in poetry and fiction as well. 

George Friedrich Louis Stromeyer 
(1804-1876) was a poet and also wrote 
an attractive autobiography. 

Jacob Henle (1809-1885) was a poet 
as well as an accomplished musician 
and artist. 

Adolf Kussmaul (1822-1902) 


tributed among his friends, an Christ- 


dis- 
mas day, 1893, a volume of poems, pri- 
vately printed under the pseudonym 
“Dr. Oribasius.” His “Jugenderinner- 
ungen’” (1899) is one of the best of 
medical autobiographies. 

Sir Henry Halford composed elegant 
Latin Metrical”— 


(1842) as he drove from one noble 


verse—‘‘ Nugae 


sick room to another. 


Ernest Weinfield 


Richard von Volkman (1830-1889) 
was a poet who wrote under the name 
of Richard Leander. His “Dreams by 
French Firesides” (1871) is a charm- 
ing book. 

Silas Weir 
was a poet and writer of fiction and 


Mitchell (1830-1914) 


except for some unsigned verses in 
1857, published nothing for popular 
consumption until over fifty years of 
age. 

Henry Havelock Ellis (1859- ) 
published in 1925 his “Sonnets with 
Folk Songs from the Spanish.” 

( 1849- ) 
Viol and Flute” 


Gosse 
wrote in verse: “On 
(1873), “King Erik” (1876), “New 
(1879), “Firdausi in Exile” 


Sir Edmund 


Poems” 
(1885), “In Russet and Silver” (1894) 
“Hypolympia” (1901), “The Autumn 
“Collected 
*His- 
Litera- 
Modern 
“Father 


Garden” (1908) and 
Among his prose are: 
tory of Eighteenth Century 
(1889), “History of 


(1897) 


Poems.” 


ture” 
English Literature” 
and Son” (1907, crowned by the 
French Academy 1913), “Aspects and 


Impressions” (1922) and “More Books 


on the Table” (1923) and “Sil- 
houettes” (1925). 

Sir Donald MacAlister (1854 ) 
wrote “Echoes” (1907, I913 and 
1923). 

Henry Head (1861- ) wrote 
“Destroyer and Other Verses’ (1919). 

David Rorie (1867-1919) wrote 
“Cults,” “The Auld Doctor and Other 


Poems and Songs in Scots” (1920) 
and has published numerous papers 
Folk-Medicine in 


include: “The 


on Folklore and 
Folklore. i lis 
Lum Hat” and “The Pawky Duke’”’ in 


songs 


the British Students Song Book. 
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Francis Brett Young (1884- ) 
wrote in verse “Fever Trees,” “104 
Fahrenheit” and “Five Degrees 


South.” He also wrote a play “Cap- 
tain Swing” (1919) and music “Songs 
of Robert Bridges.” 

Charles Mercier wrote ““The King’s 
Fishing” (1913) which contains “The 
Vanity of River Fishes” an ode in imi- 
Johnson “The 


tation of Dr. Samuel 
Vanity of Human Wishes.” 


Sir Charles Sherrington wrote “As- 


saying of brabantius and Other 
Verse” (1925). 
Sir Ronald Ross ( 1857- ) wrote 


“Philosophies, Psychologies and other 
Poems” and a novel: “The Revels of 
Orsera.” 

Kenneth Rogers of Bromley wrote 
“Thoughts of a Nature Lover,” “The 
Tragedy of King James III” and “The 
Musings of a Medico.” 


Fred Brush (1871- ) the medi- 
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cal director of the Burke Foundation 
in New York wrote “Susquehanna,” 
“A Dutch Hill Picnic” and “Starucca 
Dan 

Edwin Nash has just published his 


and Poems for 


“Random Rhymes 


Home Folks.’ 
Louisa Kerschbaumer, the German- 


\merican physician has just published 


a volume of poems, “Denken und 
Traumen.,”’ 
James B. Naylor, a graduate of 


Starling Medical College of Columbus, 
Ohio, practicing in his home town of 
Malta, Ohio 


Harding’s most 


ind one of late President 
intimate friends, is the 
of that much played song, “A 


the Old Ty 


author 
Hot Time in ywwn”’ and also 
“Casey Jones 
Edward Willard Watson, of Phila- 
delphia, a graduate of University of 
Pennsylvania, has produced four vol- 


umes of exquisitely written poetry. 
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ETIOLOGY OF PSITTA- 


COSTS 


THE 

In 1879 Ritter observed a house 
epidemic of severe pneumonia which 
he thought could be referred to a con- 
tagion from parrots, or rather from 
the cages in which the birds had been 
confined. The clinical and pathological 
pictures were those of an atypical 
pneumonia. Ost saw similar cases in 
1882, and Wagner observed the same 
in 1882 and 1886. In 1891 the affec- 
tion was introduced into Paris by some 
parrots imported from South America. 
In 1892 there was an epidemic of this 
disease in this city, in which fifty indi- 
viduals were affected. During the next 
four years scattered cases were ob- 
served in Paris, and advantage was 
taken of the opportunity for a detailed 
study of the disease. According to the 
’arisian observers psittacosis is an in- 
fectious disease occurring in parrots 
and transmissible to man. In parrots 
nature of a 


the affection is of the 


chronic enteritis, characterized by 
diarrhea, wasting, loss of appetite and 
falling of feathers. In man the symp- 
toms suggest a grave typhoid, with 
atypical 


and a malignant 


After a period 


diarrhea 
pneumonia. of incu- 
bation lasting from seven to twelve 
days, the symptoms begin with ma- 
laise, epistaxis, and digestive disturb- 
bronchitis and 


ances, followed by 


pneumonia. Pulmonary symptoms are 


always present. There is high fever 


lasting from three to four days, and 
A small amount of 
The 


There is 


falling by crisis. 


albumin is found in the urine. 
spleen is usually enlarged. 
a recurrence of the symptoms in the 
same order, and this may be repeated 
several times, when finally the fever 
The entire process lasts 
there 


falls by lysis. 
about thirty days. Sometimes 
may be a roseolar eruption present. 
In some cases petechiae may be pres- 
ent. The prognosis is good, if com- 
plications do not occur. In the Paris 
epidemic the mortality was about 37 
per cent; in the majority of cases, 
death was due to pneumonia. The re- 
the 


disease in 


lation of affection of parrots to 


the man was definitely 


proved. The gold-crowned Amazon 
parrot is apparently wholly responsible 
for the human cases. Similar cases 
were seen also in Italy and Germany. 
Up to 1928, one hundred and sixty- 
four cases of psittacosis have been re 
ported in the literature, with fifty-four 
deaths. During the last year the most 
extensive epidemic of the disease yet 
reported took place, over five hun- 
dred cases being recorded during the 
autumn and winter months. These 
cases were well scattered through cen- 
South America, the 


Although 


better opportunity was afforded for a 


tral Europe, 


United States and Hawaii. 
more detailed study of the symptoms 
but little that was new has been added 


to our knowledge as far as the clinical 


1288 




















Editorials 1289 


picture is concerned. No absolutely \pril 4, 1930 In no las t 


pathognomonic symptoms were ob- Nocard bacillus or any organism ot 
served; and the differential diagnosis the paratyphoid group been tound 
from influenza, typhoid and pneu- On the other hand careful investiga 
monia may be very difficult. The his e de s of which <¢ rt be 
tory of contact with a sick parrot 1s ( S wed that the « l 21Cal 
still the chief determining factor « t merican parrot psit 
the diagnosis of psittacosis, and until bel the group of filtrable 
the etiological agent is discovered will iruses, both in the acquired form of 
probably remain so. According to the e disease and in that transmitted b 


views of Nocard the causal agent of 


psittacosis is a specific bacillus resem 


bling the typhoid bacillus. It is a from three different parrots dying of 
thick short, motile bacillus with round disease that had produced illness 
ed poles, and is a facultative aerobe evere iture in hum beings 
It does not stain with Gram’s method, m, proved ) lent 
does not ferment sugar, nor coagulate ( peated _ filt: : ugh 


milk, nor produce indol. The organ- 
ism is very virulent; subcutaneous 1 inoculations of the un 


jections in rabbits, mice and pigeons _ tere 


kill within from 14-28 hours. In the’ tion period with each indicating that 
Paris epidemic the bacillus was not repeated filtration does 1 liminish 
found in the human body, but three — th us passing the filters 
vears later, Gilbert and Fournier ! estigati those 
found it in one case. Palmidessi found f Bedson, Weston and Simpson in 
an organism in parrots suffering from lond While at first the English 
a diarrheal disease which he re le SEI ed with 1 cle 
as identical with that observed | rrot only suc- 


Nocard. Other observers have failed eeded lat n obtain 
to find the Nocard organism. Nicoll from other infected animals, from ex- 
reported an epidemic of eight cases, erimentall noculated | 
four of which were fatal, in w 


Nocard bacillus could not be found, nfected human being 


but the serum from these cases pr mined the t litv of the s be- 
duced a typical agglutination of a ond any doubt, using the Cl ber- 
culture of the bacillus furnished | LI Lhe pathol 

Nocard in dilutions of 1 to 5 \t s in the experiment S are 
the “Robert Koch Institute” in Berlin here is ( ested 
during the last winter an investigation pleen, congestion and venous stasis of 
of material from animal and human Il the abdominal organs the point 
cases of psittacosis has been carried trar cular ecti ywnish 


out. The results have recently beet focal necrosis occurred Che lung 


reported by Levinthal (Klin. Wehr., ved in alm 
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monia varying from small localized 
areas to bilateral complete hepatiza- 
tion. In all cases there was a more 
or less severe pericarditis; and the 
myocardium itself showed petechiae or 
larger hemorrhages. The bacteriolog- 
ical cultivation of material from all 
organs, pericardial fluid, heart blood 
and bone-marrow was in all cases neg- 
ative under aerobic conditions. The 
anaerobic cultures were not yet com- 
pleted. Direct microscopic examina- 
tion of smears showed no ordinary 
bacteria, as was to be expected from 
the filtration experiments. On _ the 
other hand, the intensive staining of 
smears made from the clear super- 
ficial portions of the pericardial fluid, 
with Loffler’s methylene-blue, or the 
Manson or Romanowski stains showed 
either isolated or abundant masses, 
lying free and in the endothelial cells, 
of extremely small, sharply contoured, 
oval bodies, often in diplo-form, rarely 
in short chains, which showed beauti- 
fully in Gram preparations and _ pro- 
longed fuchsin staining. In all prep- 
arations coccoid bodies lying at the 
border of microscopic visibility were 
present. Also coccoid and diploforms 
were found in the Berkefeld-filtrate of 
the pericardial fluid after it had been 
diluted fifty times. Levinthal con- 
cludes that these extremely small fil- 
trable coccoids are the etiological agent 
of psittacosis. Confirmation of the fil- 
trability of the virus has recently been 
given by Krumwiede of New York, 
and by Pesch of Cologne. In the 
course of the experimental work on 
psittacosis at the Hygienic Laboratory 
in Washington, tissues from fourteen 


parrots and parrakeets used in the 


work were examined by Lillie ( Public 
Health Reports, April 11, 1930). The 
experimental work resulted in a labor- 
atory outbreak of the disease, evidence 
that the virus of psittacosis was being 
worked with. In three parrots of this 
group there were found focal lesions 
and minute intracellular coccoid and 
bacilliform inclusions. ‘The lesions 
were paralleled by some of those seen 
in material from the first human case 
of the laboratory outbreak, and _ pre- 
cisely similar inclusions were seen in 
the lungs of that case. In the human 
case (exposed to six parrots, taken ill 
January 25 and died February 8) the 
liver showed focal coagulation nec- 
roses, infiltrated with polymorphonu- 
clear leucocytes. The epithelioid cell 
nodules seen in the parrots were pres- 
ent also in the human case; multi- 
nucleate giant cells of rather unusual 
type were found in these. No inclu- 
sions were seen. In the pneumonic 
lung, where the exudate was composed 
largely of fat-laden large monouclear 
cells, a few of the latter were filled 
with closely packed minute coccoid 
staining 


and bacilliform inclusions 


deeply blue with Giemsa. They were 
estimated as between 0.2 and 0.3 
micron in diameter and possibly 1.0 
length. A 
granule formation was 


micron in tendency to 
denser pola 
noted. In the other parrots and par- 
rakeets in which no focal lesions were 
found no such inclusion bodies could 
be demonstrated. Morphologically the 
inclusions seen in the three parrots and 
in the human case were closely similar. 
In all they were Gram-negative, 
stained well by such methods as 


Giemsa or phloxin, orange G., and 
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methylene blue, and often the forma- 


gran 


tion of distinct deep blue polar 
ules in a light blue rod could be made 


out. In the parrot and in man they 
occurred in dense masses within cells 
reticulo-endothelial 


of the monocyte, 


or mesothelial type. Lillie proposes 
the name Rickettsia psittact for these 
the 


Gram-negative 


inclusions and defines species as 


“minute intracellular 


coccoid and bipolar bacciliform bodies 
of 


about 0.2 to 0.3 micron diameter, 


7 


found in_ reticulo-endothelial cells, 


mesothelial cells, and large mononu 


clear cells of the parrot (probably 


Amazon species), and in large mono- 
nuclears in man, associated with, but 


1 


established relationship t 


Whether these bodies are 


without 
psittac ysis.” 
identical with those previously report- 
ed by Levinthal and regarded by him as 


the etiologic agent of this disease, re- 


[rol 


’ ty 
lS 


Mail 
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be seen, but the confirmation 


n various works of the filtrability 


of the virus makes it practically certain 
that psittacosis is caused by a filtrable 
virus. This disposes of Nocard’s ba- 
cillus having anything to do with 
he etiology of the disease. Apparent- 

out of the past winter’s epidemic 


re will come the definite establish- 


( yf psittacosis and its etiologic 
in nosology It is extremely 
eresting that the last two decades 


tory 
enZa 


like 


seen the establishment ot lulare- 


ind ndulant Fever as distinct 


logical entities, and one wonders if 


are vet any other new diseases to 


separated clinically and etiologically 


great mass of febrile diseases, 
or less associated with respira- 
symptoms, grouped under influ- 
, grippe, pneumonia and typhoid- 


conditions 
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Electrocardiographic Diagnosis of the Ar- 


A 
Infarction. By 


tery Occluded in Cardiac 
W. J. Rost and FRANK Meyers (Proc. 
of the Soc. f. Exper. Biol. and Med., 


April, 1930, p. 681). 
Changes in the electrocardiogram due to 
cardiac infarction have been noted by many 


observers, and reports of clinical cases give 


us our most valuable information because 
the coronary system in the common labora- 
tory animal does not parallel the human 


coronary circulation. It is not possible to 


study the effect of infarction in various parts 
of the animal body by laboratory methods 


and apply these findings to human cases. 


As the 
trolled by 


result of clinical observations con- 


autopsy findings, these authors 


conclude: 1, Infarction of the anterior wall 
of the left ventricle is always associated 
with occlusion of the left coronary artery. 


Infarction of the posterior wall of the left 


ventricle, in the absence of anomalies, is 
almost always associated with occlusion of 
the right coronary artery; 2, When the in 
involves the anterior wall, the 


R-T 


trocardiogram is in 


farction 
of the elec- 
and II, 
conversely when in the posterior wall, the 
R-T 


Knowing the role of 


elevation of the segment 


Leads | and 


elevation of the segment is in leads II 


IIL; 3, 


artery 


and the right 
in the supply of the 


left 


DOS- 


coronary 


terior wall of the ventricle, when we 
occlusion in 
R-T 


Can Say 


encounter a case of coronary 


electrocardiogram shows 
deviation III, we j 
with reasonable certainty that the occlusion 


which the 
in leads II and 


right artery provided 
no anomaly of that artery; 4, It 


that the 


is in the coronary 


there be 


has been demonstrated site of in- 


farction and artery occluded can be ac- 


curately located during life. 
Effect of the Luxus Consumption of Meat 
Upon the Kidney of the Albino Rat. By 


R. A. Moore and F. A Hircucock (Proc. 
of the Soc. f. Exper. Biol. and Med., 
April, 1930, p. 706) 


Twenty-three albin kept on a 


high protein diet of 64 calories daily, 36 
per cent of which was furnished by protein. 


The control group of 20 animals was given 


55 calories daily, 29 per cent of which was 


protein. Blood pressure estimations of 8 


of the control and 7 of the experimental 
animals showed no. significant variation 
Kidney weights were determined on 8 of 


the control and all of the experimental ani 


mals. The average weight of the kidneys 
of the experimental group wa $ per cent 
higher than that of the controls. This 1s 
2.2 times greater than the probable error, 


significant. 
both 


and the difference is therefor: 


Histological examination was made of 





kidneys of all animals All the animals in 
the control group showed normal kidneys 
Of the experimental animals 17, or 74 per 
cent, showed some _ pathological change. 
These changes consisted of focal areas of 
fibrosis and cellular infiltration in the cortex 

tubules with hya 


dilatation of the cortical 


ine casts, and slight to moderate thickening 


of Bowman's capsule. N these 
changes is analogous to human chronic dif 
fuse glomerulonephritis The meclude, 
therefore, that in the albino rat a high 


protein (meat) diet produces no change in 
systolic blood pressure, 


hypertrophy of the renal substa 


tain histological changes which are _ not, 

however, analogous t chronic nephritis 1 

man. 

On the Treatment f Exophthalm G 
with Ergotamin. By RoBERT PLAT! 
(Klin. Wehr., Februar 8, 1930, page 
258 ) 

Since the experimental worl Stoll and 

Spiro, Li fller. A bderhalden and Weertheime: 
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the 


tagonistic to 


showed action of ergotamin to be an 


the and to the the 


sympathetic 
action of thyroxin, many workers have em 


this substance in the treatment of [t 


ploy ed 


exophthaimic goiter, with contradictory 1 


sults. Platt reports the effects ergo 
tamin administration to three cases of Bass 
dow’s disease. He concludes from his ob- 1 


the 


drug in 


servations that 


this 


published 
the 


experience 
with treatment { exo- 


phthalmic goiter are contradictory, and d 


not take into consideration the effect of rest e¢ 
in bed and the psychical factors. Platt saw el 
no significant improvement that could be taker 
ascribed to the action of ergotamin. In one igat 
of the patients so treated there developed _ togetl 


unexpectedly a severe vascular spasm of tl 
Although gangrene wa 
aid of 


extremities 
the 


scopolamin, this case showed that 


lower 


avoided with numerous inje 


tions of 
ergotamin may produce dangerous symptoms 
without influencing the disease for which 
is being used. Even by using ergotamin 
over doses no influence on the exophthalmi 
seen, 


goiter could be 


Urorubn, A New Coloring Matter wv 
rine. By M. Wetss’ (Klin. Wehr 
Feb. 8, 1930, p. 148) 


Under the name Urorubin, Weiss describe 


a new coloring matter found in the urin . 
which arises through the action of daylight ? 
upon a chromogen to which the name of 
urorubinogen has been given This 

ing matter appears to show some relat 

ship to diabetes, to diseases t! i 

and bloodvessels, to many infectious dis 

especially to tuberculosis, and 1 

after catarrhal jaundice Its pre , 
be determined only on spectroscopic exan sa 
ination. Its chemical nature is unknown; it 

is most probably a product of the endog 

enous metabolism. Diet has no _ influence 

upon its production. It has not been four 
in the blood serum, stools or bil It shows O04 
no relation to the coloring matt 

urobilin or the tryptophan group. It is al 

not a lipochrome in the ordinary sense. It 

gives no blue color with sulphuric acid ( 


Both it and its chromogen can be extracted 
from the urine by ether, chloroform or bet 
zol. It will be destroyed through evapora 


tion to dryness. It is very sensitive t 
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he dark will disappear from 
i few days Its alcoholic solu 
re permanent the more pure it is. 


et been possible to purity it 
m urobilit Potassium perman 
Wi lestr it Neither it nor its 
will give any of the known urine 
! It cannot be precipitated with 
I lrochloric acid Whether the 
gen difters essentially in its chem 
actions from the urorubin has not yet 
letermined In old peopl the pre 
ubin in the urine should be 
as indicating i disturbance of the 
metabolism Further clinical work, 
t wit chemical tudies_ will be 
to determine the nature and sig 
t ( rinary pigment 
é 4 [ nl hi Hea Ith \ 
I K. Ni aT and K. Ban 
Zeit f. Klin Med., I11, p. 292) 
t ( 1 ] malic were ted 500 
ver da 2-32 days, and the 
( ere carefully studied. In 
ercent of the cases the hemoglobin 
the blood showed a definite in- 
c rx Ss muc¢ is I7 per 
I 4 elg cases the red blood cells 
m 400,000 100,000 In 7 
Ss « Ss the gt “ ¢ increased 
d reached a maximum of 12-17 
1 whi é remained un 
| I I it of the serum 
did not exceed the upper 
i ] il] iSs¢ I re WaS a 
bili Chese changes 
f Ip l-formation 
i pI ed to th 
£ T , ‘ ‘ ite blood 


n as to the part 
the chemistry of 
ny ( i £ ivis has 
t 4 1 the opinior 
f lac 
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ing state normal quantities of lactic acid in 
moderate exercise there 
lactic 


the blood; after 
was a marked increase of the 
content of the blood with a corresponding 
fall in the blood pH. The inorganic phos- 
and blood sugar remained un- 
It seems probable that this disease 


acid 


phorus 
changed. 
is dependent upon a disturbance in the resyn- 
thesis of the lactic acid. 


Toxic and Septic Processes in Scarlet Fever 
as the Basis for a Judgment of the Thera- 
peutic Possibilities of Antitoxic Serum. 
By v. BorMANN (Z. f. Kinderheilk. 48, 
p. 313). 

Observations in a large scarlet fever epi- 
demic led v. Bormann to a new conception 
of the etiology of scarlet fever. The initial 
stage consists of two components: a toxic 
and septic. In the first stage there is de- 
veloped the toxic effect of the streptococci, 
which prepares the way for the direct in- 
vasion of the streptoccocci through the 
This second septic stage is the 


lymphatics. 
the complications of scarlet 


basis of all 
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This observation is further confirma- 


fever. 
tion of the work and views of the Dicks. 
Therapy of Coronary Thrombosis. By R. 


SINGER (Wien. Arch. f. inn. Med., 18, p. 

21). 

Singer advises that the term coronary ob- 
struction be used in place of coronary 
thrombosis, inasmuch as endarteritis of the 
coronaries and embolism may produce the 
same clinical picture as that of thrombosis. 
Nitrites do not influence the continuous se- 
vere anginal pain of coronary obstruction. 


Increase of often present. 


temperature is 
Out of 20 cases observed by him 5 died in 
the first attack, 2 in the next 8 weeks. Ab 
solute rest in bed is indicated, with the use 
of morphine, in spite of the theoretic con- 
sideration that as a vagotonic drug it nar- 
guinidin, and 


coronary arteries, 


Digitalis should be given 


rows the 
later euphyllin. 
symptoms of decompensation are 
present. The 
well as roOntgen irradiation may be tried 


only if 


Zulzer cardiac hormone, as 
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Human Biology and Racial Welfare. Ed 


ited by Epmunp V. Cownry, Professor of 


Cytology, Washington University, St 
With an 


R. Embree. 


Louis. Introduction by Edwit 
612 pages, I1 figures. Paul 
B. Hoeber, Inc., New York, 1930. Price 
n cloth, $6.00 net. 

This book is 


readers. First, for students who are about 


written for two groups « 
to specialize and can do so intelli 
they 
ahead. 


more 


gently after have seen in perspective 


what lies This applies particularly 


to medical students who in order to be good 


physicians must above all be good biologists. 


A knowledge of what is known of humar 
life, past, present and possible future, is 


for them essential. In the second place, it 
is hoped that the book will be of 


to readers of 


interest 
mature years occupied both 
in science and in business who have an in 
quiring turn of mind and wish to look a 
little this 
may assist in the movement in favor of adult 


below the surface. In wav it 
education which is gaining momentum in the 
United States 
The book is divided into five parts 
Perspective : 


and is destined to spread 


Part I 


Life in Space and Time, by 


Henry Russell. Part II, The Or 
Man: Evolution Traced Biochemically, by 
A. B. Macallum; The Animal Ancestry of 


Man, by William K. 
of the 


Gregory; The Ev 

George H. Parker 
Mental Evolution in the Primates, by Robert 
M. Yerkes; by W. M 
Wheeler ; and Human Races, by A. Hrdlicka 
Part III, Man as a Physiological Unit cot 
sists of the following chapters: The Vital 
Units Called Cells, by E. V. Cowdry; The 
Relation of Cells to One Another, by Alexis 
Carrell; The Integrative Action of t 
cular System, by W. B. Cannon; Nervous 
Man, by J. F. 


C. S. Sherrington; and The 


tion Brain, by 


Societal Evolution, 


Integrations in 


the Sexes—Marriage, by 


Part IV, Effects of Environment contair 


he following chapters: The Effect of Cli- 
mate and Weather, by Ellsworth Hunting- 
tor The Reaction to Food, by |! \ Mc- 


Urban and Rural 
Environment, by Haven Earl 
B. Phelps Antisocial Behavior Delin- 
quency and Crime, by William Healy; Ad- 
Disease, by Hans 
Has Done 
Race; by Sir 


Science to In 


Influence of 


Emerson, and 


justment to Infectious 
Zinsser What Medicine 
Doing for the 


Rolleston Phe 


and is 
Humphrey 


Relation of 


dustry, by R. A. Millikan; and The Influ- 
ence of Education, by John Dewey Part 
V, The Future, contains The Inheritance 


Lewis; Some As 
Human P 
The Mingling of Races, 
The Purposive 


Race, by Ed- 


of Disease, by Paul A 


pects of the Biology of pulations, 


by Raymond Pearl; 
by Charles B 


Improvement of the 


Davenport ; 
Human 


Grant Conklin; and The Intentional 
Shaping of Human Opinion, by H. A. Over 
treet. There is a complete Index 

The plan and conception of this book is a 


Human Lite It 


theme is 


reflects the changing philosophy of our 
times nd presents the newer knowledg« 
1 which we may build a new and prac 
tical working philosophy of life Based o1 
the knowledge that man has evolved from 
| ancestors, and is an it himself, 

th de lite tations and po Ith a 
reast ble 1 logical ré tl to the 
wledge is to be found in the id that 
direction of human evolution may be 
controlled. Studies in human biology have 
w come into their proper field, the ap 
plication ¢ biological knowledge to the 
progress and the welfare of man himself 
Ancient superstitions and conventional re 
ligious formalism are now giving place to a 
new conception of human life In the 
knowledge we have acquired human bi 


logy there may be found all the requisites 


reed of life which we may desig 


te as a biohumanistic philosophy No 
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longer to be considered as a purely theoretic 
science, biology today may be regarded as 
one of the “applied sciences.” The needs 
and problems of daily life find an answer in 
the biologic knowledge that has now come 
to have an exact basis. The proper study 
of mankind has now actually become that 
of man himself as an animal, and this means 
much as far as the welfare of the race is 
concerned. The present volume presents, 
neecssarily in a somewhat sketchy manner, 
a synopsis of our present biological knowl- 
edge of man. There is naturally a certain 
unevenness of treatment, with some slight 
overlapping, as is inevitable in composite 
treatises of this kind. Nevertheless the gen- 
eral principles are all here, and though one 
might wish that certain aspects of human 
biology might have been more adequately 
treated, the general result is most excellent. 
This reviewer believes that it is an impor- 
tant book which should be thoughtfully read 
by every educated man and woman in the 
country. Even if not a perfect biological 
bible for the human race, it is a step towards 
that desideratum. It offers the basic mate- 
rial upon which a new philosophy of life may 


be constructed. 


Peptic Ulcer. By Jacop Buckstetn, M.D. 
Annals of Roentgenology. <A Series of 
Monographic Atlases. Edited by James 
T. Case, M.D. With Introduction by H. 
E. Santee, M.D. Volume X. 337 pages, 
287 figures. Paul B. Hoeber, Inc., New 
York, 1930. Price, $12.00. 

This series of monographic atlases is in- 
tended to bring to the roentgenologist at 
home a postgraduate course made up of the 
experience of leading authorities in special 
fields of x-ray diagnosis. It is a diagnostic 
guide built upon the experience of these 
men, and offers an invaluable series of mas- 
ter roentgenograms which may be studied at 
home and which can be compared as often 
as desired. The author has availed himself 
of the very rich material at Bellevue Hos- 
pital, where most of the roentgenograms 
reproduced in the monograph were obtained, 
and where unusual opportunities existed for 
the correlation of the roentgenological, clini- 
cal, surgical and pathological aspects of the 


subject. Representative cases have been 


chosen out of this very abundant material. 
The author portrays graphically by means of 
roentgenologic studies the pathologic anat- 
omy of gastric and duodenal ulcer. A chap- 
ter on gastrojejunal ulcer and gastrojejuno- 
colic fistulae is added, and will prove to be 
of great interest to the surgeon. The re- 
sults of the author’s study are beautifully 
illustrated in the systematic presentation of 
the subject in this volume, giving a very 
comprehensive view of all phases of gastric 
and duodenal ulcer. The book is beautifully 
printed, and the illustrations are excellent 
It presents the subject naturally chiefly 
from the roentgenologic angle, the broader 
clinical and pathologic aspects of peptic 
ulcer are but briefly indicated 


Surgery at the New York Hospital One 
Hundred Years Ago. By Eucene H. 
Poor and FRANK J. McGowan. 188 
pages, 24 full-page plates. Paul B. Hoe 
ber, Inc., New York, 1929. Price in cloth, 
$3.00; Special Edition on Kelmscott 
Handmade Paper, with Illustrations on 
Japanese Vellum, $15.00. 

This is a reprint, with additions and cor- 
rections from the Annals of Medical His 
tory, N.S. Vol. I, No. 5, 1929. It is an ex 
tremely interesting study made by Dr. Pool 
and Dr. McGowan of the century old rec- 
ords of the New York Hospital; and is es- 
pecially timely in its publication, as the 
plans for the new building of the institution 
are in process of being realized. This re 
view shows the great position which this 
Hospital has held since its foundation in 
1771, both in the treatment of the sick and 
in the education of the medical profession 
It played a great role in the early days of 
American medicine, particularly in the de- 
velopment of American surgery. At one 
time this Hospital may truthfully have been 
said to be “the great school of surgery of 
the whole country.” It was the first hos 
pital in the colony of New York, and the 
second in America. In 1791 the medical 
staff became a medical faculty, and was or- 
ganized for clinical lectures, and the gen 
eral instruction of medical students. The 
first attending physician was Samuel Bard 
(1774); and Thomas Jones was the first 


4 t 


ittending surgeon (1792). Recently a note 


























book, the Surgical Register, wa 
which covers the period 1808-153 
this record there can be obtained 


of detailed information regarding 


tice of surgery one hundred years a 
reports contain excellent clu 


scriptions. Scientific medicine wa 


Case 


there was no bacteriology, and 


ion Of asepsis ihe treatment 

was purely empt cal Great pote! 
ascribed to drugs. No clinical ther 
was available, there was no stethos¢ 


nurses tO assis 


auscultation, and no 


treatment (Anesthesia was lacking 


spite of these deficiencies, which t 


day would seem to be 
operations OI Maj importance W 


taken and often successfully carried 
the notes are included description 
ations for aneurism 
putations and plastic operations 
by our present standards the surg 


| I exceeding! 


hundred years ago Was 
medical k1 


Yet Pott wt 


wever slightly a 


tive and restricted; and 


was extremely limited. 


1777: “No man, he 


444 


ed with the history of Surgery, can 


the smallest doubt of the superiority 


its present state justly claims over 1 
our predecessors The surger 
last century was coarse and cruel, | 


and tedious 


the aim of all the best practitioners 


times.” In the “Surgical Register 


are notes on 125 Cases with autopsy 


Efforts were always made to secur 


topsy atte! death [1 


s10n Was obtained, and a satistact 


ment of the findings 1s give! rl 


records are 


amusing ,otning could 


and often 


illustrate the medical and surgical p1 


made in the last one hundred years 


perusal is both instructive and entet 
with 


The volume is illustrated 


the most famous the hospital’s earl 


geons, and on the page opposite eacl 


‘ } 


tration is a short biography. [t 


insuperable hand! 


excision ot cancers 


To simplify the art has 


Reviews 


many cases pern 


pictures 
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tail the handling ot 

‘ F thre ! that the 

, 

e tha yrTie it only 
a ed tl t : And 
t y the itl helieve to be 
glect tl igh and 
t apeutics in this 
| bo thie author attempts 
emedy 1 t lack by the pre- 


mi ipal diseases ot 


lusiv »f those that by prescriptive 
within the domau t the legi 
eciait s with a de scription ot its 
t rapy as that therapy has 

l i the experr1ence o! physi 

ve +] - id Whenever pos 
esented their work in their 

5s, Dut ten it has been necessary 
lens ind not imitre- 

iit ne ¢ tent { the bo yk 
Amhum t Yellow 

It ed t ect Infec- 
Diseases Ca ed | Flukes 


Diseases ot 


ncie¢ iiseases Diseases ot 

n Diseases of the Gastro-intes 
LD) i the Respiratory 

K idne Blood-forming Organs 
Syst d Gland; Genito- 


ind St ¢ Nervous Sys 
’ Opium and Cocaine Addiction: 
Olsonineg Rar Obstetrics and 








College News Notes 


REPORT OF MEETING 
of the 
BOARD OF REGENTS 


Philadelphia, Pa. 
May 4, 1930 


The Board of Regents of the American College of Physicians met at the College 


Headquarters in Philadelphia on May 4. President Sydney R. Miller presided. 

The following were present: Drs. Sydney R. Miller, Arthur R. Elliott, Clement R. 
Jones, John A. Lichty, James S. McLester, J. C. Meakins, James H. Means, John H. 
Musser, O. H. Perry Pepper, George Morris Pierscl, Maurice C. Pincoffs, W. Blair 
Stewart, Aldred Scott Warthin, S. Marx White, and Mr. E. R. Loveland, Executive 
Secretary. 

President Miller spoke briefly about the work of the College and the plans of his 
administration. He mentioned the fact that he and the Executive Secretary, Mr. Loveland, 
had attended the annual meeting of the North Carolina Medical Association at Pinehurst 
on April 29, where Dr. L. B. McBrayer (Fellow), Secretary-Treasurer of that organiza- 
tion, and Dr. C. H. Cocke (Fellow), the College Governor for North Carolina, had 
arranged an informal sectional meeting of the Fellows of the College in North Carolina. 
In addition to addressing the general session of the North Carolina Medical Association, 
President Miller spoke at the luncheon of the College members, and all had an opportunity 
of meeting one another and discussing the College in general. President Miller recom- 


mended such sectional meetings as very valuable, and expressed the hope that during the 


meeting of other state societies, such group meetings of members of the College might also 


be arranged. 
The Executive Secretary reported the following deaths since the last meeting of the 

Board of Regents: 

Dr. W. M. Barton (Fellow), Washington, D.C. 

Dr. J. Watson Campbell (Fellow), Halstead, Kans. 

Dr. James D. Love (Fellow and Governor for Florida), Jacksonville, Fla. 

Dr. Philip S. Roy (Fellow), Washington, D.C. 

Dr. Edward V. Silver (Fellow), New York, N.Y. 

Dr. Garnett Nelson (Fellow), Richmond, Va. 

Dr. George F. Roberts (Fellow), Salt Lake City, Utah. 


The Board of Regents accepted the resignations of Dr. Robert A. Oden (Associate), 


Washington, D.C., and of Dr. Herbert G. Wertheimer (Associate), Pittsburgh, Pa. 

Several cases of reduction or remission of dues, because of disability, were acted upon. 
The following resolution was regularly adopted: 

RESOLVED, That the Board of Regents authorize a reduction in the annual dues 
of Associates engaged in full-time medical teaching, purely scientific research, the Public 
Service, etc., to $10.00 per annum, the same as provided for Fellows 

1208 























College News Notes 1299 
In accordance with the By-Laws, Article XIII, Secton 2, the following names were 
dropped from the rolls of the College, as of April 1, )30 

ARKANSAS 

Dr. Thomas Scott Jordan, Taylor (Associate) 
DISTRICT OF COLUMBIA 

Dr. Edward W. Burch, Washington (Associate) 
ILLINOIS 

Dr. Petra M. Dahl, Chicago (Associate 
KENTUCKY 

Dr. R. Hayes Davis, Louisville (Associate) 
MICHIGAN 

Dr. Bruce C. Lockwood, Detroit (F 

Dr. H. D. Knapp, Flint (Associate 
MISSOURI 

Dr. Drew Luten, St. Louis (Fellow 

Dr. C. G. Conover, Kansas City (As 

Dr. Harry L. Jones, Kansas City (Associate) 
NEBRASKA 

Dr. Edmund George Zimn erer, Lincoln (Fellow) 
NEW JERSEY 

Dr. Raphael Gilady, Hacl 
NEW YORK 

Dr. J. Francis Ward, B klyn (As 
OHIO 

Dr. Orville J. Walker, Youngstowr Fellow ) 

Dr. C. A. Craig, Cambridg: Associate 

Dr. Ellery P. Edwards, Cleveland (Ass 

Dr. G. B. Fliedner, Cleveland (A 
PENNSYLVANIA 

Dr. D. H. Parmet, Allentows 


Dr. Thomas G. Simonton, Pittsbur 
TENNESSEE 

Dr. W. T. Swink, M 
UTAH 

Dr. T. Catlett Gil Salt 
WEST VIRGINIA 

Dr. Dorsy M. Rvan, Hintor Ass 


CANADA 
Dr. J. I. Ferguson, Lond 
Dr. J. D. Adamson, Win: 


The Executive Secretary report 1 ar 


publications by members. The name I alread 
published in these columns from month to mont 
The Executive Secretary reported an M Dr. Fred i 
Barnes, Fall River, Mass., who subscribed in full to the | Membership Fund 
22, 1930. 
1 statem 


The Executive Secretary presented attendar 
Minneapolis Clinical Session conducted during Februar 1020 
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Dr. J. C. Meakins, Chairman of the Committee on the John Phillips Memorial, pre 
sented the followimg report 
Ma IQ 
“To the PRESIDENT 
AMERICAN COLLEGE OF PHYSICIANS: 
Sir: 
The Committee appointed by you March 12, 1030, to draw up rules gover 


the awarding of the JOHN PHILLIPS MEMORIAL PRIZE begs to repor 
The Committee met on one occasion, May 3, at 2:30 o'clock in the rooms of the 
College and adopted the following regulations 


The Committee would recommend 


I. Interpretation of Internal Medicine—This term should include not only Clinical 


Science, but, in addition, all those subjects which have a direct bearing 
the advancement of Clinical Science; 


upon 


II. (a) That not less than two or more than three members of the Committee 


would be reappointed each year; 
(2) That the Prize be publicly advertised, and announce that the dissertations 
of candidates should be mailed to the Executive Secretary not later 
than August 31 of cach year. The dissertation may be based upon 
either published or unpublished original work 


(c) Form of announcement 
The American College of Physicians announces the JOHN PHILLIPS 
MEMORIAL PRIZE of $1,500.00 is to be awarded for the most meri- 
torious contribution in Internal Medicine and sciences contributin 
under the following conditions: 


g theret 


(1) The contribution must be submitted in the form 


1 of a thesis or 
dissertation based upon published or unpublished original work. 
(2) It must be mailed to the Executive Secretary of the American 
College of Physicians on or before August 31 


(3) The thesis or dissertation must be in the English language, in 
triplicate, in typewritten or printed form, and the work upon 


which it is based must have been done in whole « 


ir in part in 
the United States or Canada. 

(4) The recipient of the prize would be expected to read the essay 

at the next Annual Meeting of the College after which he would 

be officially presented with the prize by the President 


(5) The College reserves the right to make no award of the prize 
if a sufficiently meritorious piece of work has not been received. 
(6) The announcement of the Prizewinner will be made not later 


than two months before the Annual Meeting 


III. The Committee should inform the President of the name of the recipient of 
the prize at least two months before the date of the Annual Meeting. 
IV. The Committee recommends that the Executive Secretary inform the recipient 
of the Prize that the College would be pleased to defray his transportation 
expenses when he attends the Annual Meeting to receive the prize 
Respectfully, 
(Signed) J. C. Meakins 


Chairman” 
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[he iollowing resolution was regularly adopte 
RESOLVED, That the above report of the Cor t the n | { orial 
be adopted in full by the Board of Regents 


Dr. Arthur R. Elliott, who had ter t Cor g the 
" — 
eam © Clinica Pessiol 
he ‘ \ ‘ 
I SO] \ I 1) That the iA é re 


a suitable announcement to be entered in t June | ( f ANNALS OF INTERNAL 
MEDICINE, and that the President write an appropriate letter to Mrs. P erning 


the final plan adopted by the Board f Regent r ¥ Mi 

Ipon recommendation of the Committe: Cred ils pre te Dr. George 
Mort Piers« Chait in, < ( he 
toli ing candidates to Fell | 


Glaister Herod Ashley 1) ( 
Joseph T. Beardwood, Jt PI 


1 . * 41 » 
William S. Collier 


Alexander T. Cooper lenver, ( 
Alva Brown Craddock Asheville. N. ( 
George Blaine Crow B 

Kallman Mever Davidson Bost Ma 
Ernest Speers duBray San Fr ( 


James Nicholas Dunn St. Paul, M 


ee Pettit Gay. St. Lou M 
Robert Finley Gayle, J: Richn 


Daniel Johnson Glomset Des Moi! 
John W. Gray Newar N 
Henry Spencer Houghton ( 

Thomas Klein Philadelphia r? 
Christian Bateman Luginbuhl De M | 
Arthur Clayton McCarty Louisville. K 
T. Grier Miller. Philadelphia, P 


Seeley Greenleaf Mudd s Angeles, ( 
Marcus Ward Newcomb Penurme BEI 

William Crane Nichols Fat N 
John H. Peck... Des Moines. I 


Florence Polk Philadelpl 

James Manara Rector ( lt } () 
Clifford Phillip Rutledg: Shre) 

Samuel Lyon Salasin... Atlantic Citv, N 
Albert Bernard Siewers Svracuse, N 
Fred M. Smith.. Iowa Cit l 
James Shirley Sweeney Dallas. Texas 


Fresenius Van Nuys Weston, Mass 
Harry David Williams lrent N. J 


President Miller reported upon the advance arrangements mad lf, Dr. 


Pincoffs, General Chairman, and Mr. Loveland, Executive Secretar 


\ al hitteenth 
Annual Clinical Session to be held at Baitimore, Maryland. March 22-: )3 The 
Alcazar, a very suitable Convention Auditorium, with adequate exhibit and registration 
pace, has been engaged. The Lord Baltimore Hotel, the largest and newest tel in the 


City, has been engaged for hotel headquarters 
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The Executive Secretary reported that he had underway the publication of the 1930 
Supplement to the College Directory. The regular Directory of the College is printed 
completely every two years, with a Supplement of new members printed during the inter- 
vening year. 

President Miller reported that two vacancies on the Board of Governors were out- 
standing, the first for the State of Florida, due to the death of Dr. James D. Love; and 
the second for the State of Connecticut, due to the voluntary resignation of Dr. 
Oliver T. Osborne, on account of ill health. After consultation with Dr. Stewart, 
Chairman of the Board of Governors, and in accordance with the provisions of the By-Laws, 
President Miller, therefore, appointed Dr. Turner Z. Cason, of Jacksonville, for the State 
of Florida, and Dr. Henry F. Stoll, of Hartford, for the State of Connecticut, both to 
serve until the next regular election at the Baltimore Session. 

Dr. W. Blair Stewart, Chairman of the Board of Governors, in accordance with the 
resolution adopted at the last meeting of the Board of Governors at Minneapolis, February 
14, appointed the following members to the Committee on Credentials for Associateship 

Allen A. Jones, Buffalo, N. Y., Chairman 

Charles H. Cocke, Asheville, N. C., Vice Chairman 
Egerton I,. Crisnin, Los Angeles, Calif. 

K. J. G. Beardsley, Philadelphia, Pa. 

Ernest B. Bradley, Lexington, Ky. 


1 


Dr. Stewart suggested the desirability and advisability of having an annual luncheon 
or get-together meeting, of the Fellows of the American College of Physicians during the 
Detroit meeting of the American Medical Association, in the belief that this would be 
beneficial in advancing the interests of the College, and in giving its members an oppor 
tunity to meet together and get better acquainted. 

Dr. Lewis J. Moorman (Fellow), Okla- Joliet, May 20-22, on “Medicine of the 
homa City, Okla., was one of the guest Future—What Can We Expect.” 
speakers at the 55th annual session of the 
Arkansas Medical Society at Fort Smith, Dr. David J. Davis (Fellow), Wilmette 
May 6-8. His subject was “More Recent  MIIl., was one of the speakers at the sy 
Therapeutic Measures Employed in the  posium on septic sore throat featured by a 
Treatment of Tuberculosis.” joint meeting of the Milk Commission and 

ee the Chicago Medical Society on April 20. 


Dr. Charles W. Duval (Fellow), New _ 


Orleans, La., was guest of honor at the Dr. Fred M. Smith (Fellow), Iowa City, 
57th annual meeting of the Florida Medical Iowa, addressed the Chicago Society of 
Association, held at Pensacola, May 6-7. Internal Medicine, April 28, on “Reflex 


He delivered an address on “Correlation of Gastric Pain.” 
Urinary Findings and Renal Pathology in —— 
Experimental Streptococcal Nephritis.” Under the Presidency of Dr. John H. 
—_——_— Peck (Fellow), Des Moines, Iowa, the 79th 
Dr. Logan Clendening (Fellow), Kansas annual meeting of the Iowa State Medical 
City, Mo., delivered an address on “Physical Society was held at Marshalltown, May 
Diagnosis” before the annual meeting of the 14-16. The address in medicine was givet 
Illinois State Medical Society at Joliet, May by Dr. O. H. Perry Pepper Fellow), Phila- 
20-22. delphia; his subject being “The Internist’s 
a Responsibility for the Fruitless Laparoto- 
Dr. Martin E. Rehfuss (Fellow), Phila- my.” Dr. William Gerry Morgan (Fel 
delphia, delivered the oration in medicine low), President-Elect of the American Med- 
before the Illinois State Medical Society at ical Association, was a guest speaker, and 
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Diseases of the 


William C, (Fellow), To- Dr. Ja ley (1 


Menninger 


peka, Kans., delivered an address before [ al é t the G 
the annual meeting of the Kansas Medical Me ne of t Universit 
Society, May 6-8, on “Mental Disturbances is recent! ected Pre 
Associated with Puerperium.” lelpl Heart Assoc 
K Mohle Fellow 
Dr. James Alex. Miller (Fellow), New 
York, N.Y was one of the speake on W Ut Mor 
a symposium on tuberculosis conducted be \ t D a 
ore the April 30 meeting of the Great the South | 
New York Public Health Officers’ Associa t May 6-8 
t 
Dr Allan C. Eustis (Fellow New Or Horto1 ...4 S 
leans, La., and Dr. Seale Harris (Fellow), ville enn., recently add 
Birmingham, Ala., were guest speakers at te { Medical Society 
the 64th annual session of the State Medical in Childr« 
Association of Texas, May 6-8. Their sub 
ects were “Diagnosis and Treatment of Dr. W. McK Marriott 
Liver Dysfunction” and “Cure of the Ulcer Professos § Pediatri 
Patient respectively. , ‘ School of Medi 
“iin ay course of lectures before tl 
The following Fellows of the College will \cader of Medicine, May 
deliver addresses before the American As tt a 1 guest speaker 
sociation for the Study of Goiter at Seattle é t California Me 
July 10-11 t he at Del Monte, A 
Dr. Lewis M. Hurxthal, Boston, Mass 
Cardiovascular System in Goiter.” [he following Fellow 
Dr. Oliver P. Kimball, Cleveland, Ohio the program of 
“Relation of Endemic Goiter to Mental e Homeopathic Medi 
Efficiency.” County of Philadelphia, he 
oe t the Hotel Pennsylvania 
Dr. Anders Frick (Fellow), Cl ; Dr. E. Roland Snader 
Ill., recently addressed the Elkhart County Phenomena of Hype 
Medical Society (Indiana) on “M: list 
ment of Peptic Ulcer.” Dr G Morris Golden, 
‘oon Phe of Hyper 
Dr. Harold F. Dunlap _ (Associate 
Rochester, Muinn., addressed the Madison 
County Medical Society, April 15, on “Dif D Artl [ Desja 
ferential Diagnosis of Hyperthyroidism and Rochester, Mi was 
Some of Its Atypical Manifestations.” peakers at the annual meeting 


—_ T¢ la 


Dr. James S. McLester (Fellow), Bir M April 28-May He 
‘ ] Donel 
mingham, Ala., and Dr. John H. Musser Value Rac 
(Fellow), New Orleans, La., addressed th tinal iumors 


{ 


Mississippi State Medical Association at 


Vicksburg, May 13-15, on “Cardia nd D Walt ( A 
ther Disabilities of Advancing Years” and este M ent 


' Ww) 

est iker at 

1 Medical 

el \ \ ish 

l G1Dson 
. 1 

| Osis 

Fe : Dean 


W ashington 
ivered 
an Diego 


if 
Vial 


at the annual 
‘2 
Cdl 4 in i 
Zo May ] 
t College 
AY ril eeting 
» t f the 
il 10, 
ae 1 
Vi etabolic 
H ypothy- 
\ Surgical 
H thvroid 
llow ) 
guest 
Cali 
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Medical “Puz- 


Indigestion.” 


Louisiana State Society on 
zling Types of 


Dr. Francis E. Harrington (Fellow), 


Minneapolis, was the recipient of a dinner 
marking the 


City Health 


tenth year of his service as 
Commissioner. 


Boyd (Fellow), New York, 
Arthritis,” 


Dr. Linn J. 
is author of an article, “Chronic 
which appeared in the April issue of the 


Journal of the American Institute of 


Homec ypathy : 


Dr. Leonard G. Rowntree (Fellow), 
Rochester, Minn., and Dr. Cyrus C. 
(Fellow), Ann Mich., delivered ad- 
before the Ohio State Medical As- 


at Columbus, May 13-15, on 


Sturgis 
Arbor, 
dresses 

sociation held 
“Results of Sympathetic Ganglionectomy and 
Ramisectomy in Treatment of Chronic 
Arthritis” and 
Used in 


“Appraisal of Therapeutic 


Measures Treatment of the 
Anemias,” respectively. 


Phila- 
after- 


( Fell yw), 


speaker at the 


Dr. George E. Pfahler 


delphia, Pa., was a 
the cancer control meeting 


Medical So- 


noon session of 


of the Philadelphia County 
ciety on April 23. 

Dr. G. Morris Golden (Fellow), Phila- 
delphia, Pa., is author of an article, ‘“De- 
ductions from Studies of Pressure 
and Pulse Rate and Their Significance from 
the Standpoint of the General Practitioner,”’ 
Issue of the 


Blood 


which appeared in the April 


Journal of the American Institute’ of 


Homeopathy. 


Dr. O. H. Perry Pepper (Fellow), Phila- 
delphia, was a guest speaker at the Grad- 
uate Clinic for Physicians in Virginia, 


sponsored by the Richmond Academy of 
Medicine, on April 22. 


(Fellow), Seattle, 
before the 


\. Smith 


an address 


Dr. Clarence 
delivered 
Medical Society on 


recently 

King County 

Re 

Cherapy. 
The above Society is sponsoring a Gradu- 

ate Medical Course at the Washington Uni- 


Galvanic 





College News Notes 


Among the lecturers 
Addis 


versity, July 
will be Dr. 


14-15 
Thomas (Fellow), San 
Francisco, Calif. 

The following Fellows of the College were 


guest speakers at the 63rd annual meeting 


of the Medical Association of the State of 
Alabama, at Montgomery, April 15-18 
Dr. Paul H. Ringer, Asheville, N.C. 
“Diagnosis and Rest: Two Essentials 
in Overcoming Pulmonar Tubercu 
losis.” 
Dr. Noel C. Womack, Jackson, Miss 
“Secondary Anemias in Children.” 
The 39th annual meeting of the Arizo 
State Medical Association was held 
Phoenix, April 24-26, under the Presidency; 
of Dr. Samuel H. Watson (Fellow), Tuc 
son. A symposium on the chest was pre- 
sented by Dr. Allen W. Krause (Fellow), 
Tucson; Dr. Charles S. Kibler (Fellow) 
Tucson; and Dr. Watson. 

Dr. F. M. Pottenger (Fellow), Mon 
rovia, Calif., was one of the speakers at the 


Saturday session. His subject was “The 


Nature of Symptoms.” 
Barker (Fellow), Baltimore 
first 


Lectureship in 


im: tn. .%. 
Md., delivered the course of lectures 
under the Porter Medicine 
of the University of Kansas School of Medi 
cine, April 1-2, at the Bell Memorial Hos- 

The lectures were 
“Diagnosis and Treatment of tl 
“Psychology and 


pital. subjects of the 
1e Commone 
and 


Personal Disorders,” 


Medicine.” 

Dr. Henry R. M. Landis (Fellow), Phila 
delphia, Pa., recently addressed the Wayne 
County Medical Society on “Tuberculosis.” 

Dr. Arthur L. Smith (Fellow), Lincoln 

Nebr., recently gave an illustrated address 
on “Tachycardia” before the Dawson Coun 
ty Medical Society. 
Dr. Carl V. Vischer (Fellow), Philadel 
phia, Pa., read “A Survey of the Progress 
in Internal Medicine, Confer 
ence of the St. Luke’s Hospital Staff, April 
10. 


1929” at the 
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Dr. Howard T. Karsner (Fellow 
iddressed the Toledo A 


land, Ohio, 


Medicine, April “Pris 
of the Lung.’ 
Dr. Stewart R. Roberts (Fell 


lanta, Ga., was a guest of 
Pittsburgh Diagnostic Clinic, April 
delivered a lecture o1 "The Calll 


rieart Problem.” 


Among Fellows of the Ce 
ticipated in the annual clinic of t 
Southern Clinical Societ \pi 
wert 


Dr. Alexande: B \Loort 
Minn 


D logan Clendening kK i \ 
I Cyrus C. Sturgis, Ann Arl 
Dr oh ( 1} pson ( Fe 
CoO Nebr is the author ( t 
“Electrocardiographic Interpretati 


appeared in the May 

State Medical Journal 
Dr. Seale Harris, Jr. (Associate 

mingham, Ala., is the author « 


Paralysis \ 


+ 


mn “Jamaica Ginger 
eral Polyneuritis yg which appea 
May Issue of the Southern Medical 


Dr. Clarence M. Trippe (Fello 
bury Park, N. J., is recovering 


tack of encephalitis lethargica 


Dr. Lorena M. Breed (Fellow 


dena, Calif., will soon leave f 


trip around the world, visiting 
points in Europe, enroute to Ha 
Deccan, India (the largest native 
India), where she formerly had 
1 hospital for eleven years. 


Dr. B. S. Pollak (Fellow), Se 


i. & 
J., addressed the New Jersey State 
Association on May 22 on “The 
of Caring for the Tuberculous in 
eral Hospital.” On May 23, he 


the New Jersey Tuberculosis Leagu 


Childhood i 


tran 


red 


Journ 


} ] 


1daraDdad 


1 \ 


1ucuUsS \ 
Hospital 
Necessit 
the Gen 
addressed 


1 
ulosis in 


“Our Present Concept of Tuberct 


al Resear Club of St. 
d by the 
uis University Medical 


gt University Med 


d 8, Dr. Myers addressed 


Society of Oklahoma 


ilty of the Oklahoma Med- 


Ma ) e addressed the 


\ ition in Mem- 


\ ’ lely r ' > 
i d i¢ vereaq a pape! 


{ i! Ancoln Nebr.., 
the new wit f the Bryan 
t: () the ime evening, 
1 tin t the Ne- 

it ind the Ne- 


Pottenget Fellow), Mon- 
idress on “How May 
titioner Diagnose Tubercu 
ird nual spring Clinical 
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Conference of the Dallas Southern Clinical 
Society, April 15. 

On the day previous, April 14, he gave a 
clinic on “Treatment of Tuberculosis” at 
the Parkland Hospital, Dallas, and on the 
morning of April 15, he gave another clinic 
on “Diagnosis of Tuberculosis” at the Meth- 
odist Hospital of the same City. 


Dr. Ross V. Patterson (Fellow), Phila- 
delphia, Dean of the Jefferson Medical Col- 
lege, is President-Elect of the Medical So- 
ciety of the State of Pennsylvania. On 
April 29, he delivered an address before the 
annual meeting of the North Carolina State 
Medical Association. 


Dr. William Devitt (Fellow), Allenwood, 
Pa., was the chief speaker at a public health 
night meeting under the auspices of the 
Philadelphia County Medical Society, re- 
cently. Dr. Arthur C. Morgan (Fellow), 
Philadelphia, Pa., presided at the meeting. 


Dr. Judson Daland (Fellow), Philadel- 
phia, was one of the chief speakers at a 
Montgomery County 
Montgomery 


joint meeting of the 
Medical Society and_ the 
County Dental Society on March 5. 


Dr. Emanuel Libman (Fellow), New 
York, N. Y., will be a guest speaker on the 
program for the section on medicine at the 
Johnstown meeting of the Medical Society 
of the State of Pennsylvania. 


In the April Issue of the American Jour- 
nal of the Medical Sciences, the following 
papers by Fellows of the College were pub- 
lished : 

Dr. David P. Barr, St. Louis, Mo., “The 
Clinical Syndrome of Hyperparathy- 
roidism.” 

Dr. Lewis M. Hurxthal, 
“Auricular Fibrillation in Patients with 


3oston, Mass., 


Goiter.” 
Dr. Philip B. Matz, Washington, D.C., 


“A Study of Intestinal Tuberculosis 
Among Ex-service Men.” 
Dr. Henry W. Woltman, Rochester, 


Factor in the 


Ulnar 


“Pressure as a 
Neuritis of the 


Minn., 


Development of 
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and Common Peroneal Nerves in Bed- 
ridden Patients.” 
Dr. James J. Waring (Fellow), Denver, 


Colo., was elected President of the Denver 
Tuberculosis Association on April 15. 

Under the Presidency of Dr. William R. 
Dancy (Fellow), Medical 
Association of Georgia held its 81st annual 
14-16, 


Savannah, the 


session at Augusta, May 
Seth Hirsch (Fellow), New York, 
So- 


iw. &: 
addressed the Chicago 
ciety on May 8, giving a “Eulogy of Roent- 


Roentgen Ray 


gen.” 


(Fellow), Rochester, 
Tippecanoe County 
May 8, on 


Dr. Arlie R. Barnes 
Minn., addressed the 
Medical 
“Heart 


Society of Indiana, 


Disturbances.” 


Dr. Estes Nichols (Fellow), Portland, 
Treatment of Tu- 
County 


gave a paper on “Early 
before the Kennebec 


April 22. 


berculosis” 
Medical Society, 

Dr. Thomas J. Burrage (Associate), 
Portland, addressed the 78th annual session 
of the Maine Medical Association, June 2-4, 
on “Angina Pectoris and Acute Coronary 
Occlusion.” 

Dr. William Gerry Morgan (Fellow), 
Washington, D. C., spoke at the banquet on 
Alimentary 


“Functional Diseases of the 


Tract.” 

Dr. Emanuel Libman (Fellow), New 
York, last year endowed the Hideyo No- 
guchi Lectureship in the History of Medi- 


course in the Lectureship 


Charles Singer 


cine. The first 
was given May 8-10 by Dr. 
of the University College, London, his gen- 
“The Transition from 


Science as 


being 
Modern 


eral subject 


Medieval to 


Dr. Guy L. Kiefer (Fellow), State Health 


Commissioner for Michigan, addressed the 
fifth annual meeting of the Michigan Asso- 
ciation of Industrial Physicians and Sur- 
geons on the subject, “Health Education in 


Industry,” April 25. 
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Dr. Frank Smithies (Master), Chicago, Pennsylvani Medical Society, May 8, on 
spoke on “Diagnosis and ‘Treatment of Fat d Blow 
Gastro-Enterological Cases in General Prac 
tice’ during the graduate conference and Dr. Orlando H. Petty (Fe Phila 
clinic sponsored by the Ingham County d ncosmted 0 nance on Gbctes ancl 
Medical Society and the Michigan State |. before the annual meeti 5 the 
Medical Association, recently. iewcaitin Comsction Oietetes of ¢ a 
State Medical Soci 
The Nebraska State Medical Associatior 
held its sixty-second annual convention at Dr. J. W. Torbett (a Fellow Marlin 
Lincoln, May 13-15. The third annual [exas, read an article before t lexas 
health week, May 11-17, was held in con State Medica Association at its recent 
junction with the state medical sessions, the meeting in Mineral Wells on “T Classi- 
meetings being held in clubs and churches fication. Diagno ind Treatment of Ar 
The following Fellows of the College were thrit 
on the program to give health messages t 
the laity: ’ ; oe 
Dr. A. D. Dunn, Omaha, “Some Remarks , = - — Be _ » 
on Choosing a Doctor.” ; : 98 ee — sailed 
Dr. George N. Neuhaus, Omaha, “Path a Se ; a .% —_ “i 
of Happiness.” — se mcrumes Ms , 
Dr. George L. Pinney, Hastings, “Exer- >" Austria, Italy, Switzerland, France 
cise and Rest.” Poland, Russia and the British Isles. While 
broac Dr Nahmar will vis tl Many 


Dr. Francis W. Heagey, Omaha, “Re- : ; 
—_ ° - - . ropeal linics xpects tf return { 
sponsibility of a College Graduate in ks le expe - 


the Health Program of the Com- 8" “Francisco about August 22 
munity.” 
= Dr. A. H. Waterman (Fellow Chicago, 
Dr. Samuel A. Levine (Fellow), Boston, “~ ce th — ae | wr ne 
was a guest speaker at the one hundred Medi ~_ ety on April 17, a subject 
and twenty-fourth annual meeting of the be mg [he Importance of a Diagnostic 
Medical Society of the State of New Yor ware 
at Rochester, June 2-4, his subject being 
“Can This Heart Stand an Operation.” Dr. Sidney A. Portis (Fellow), Chicago, 
Dr. Levine also addressed the Philadel Professor of Medicine at Loyola University 
phia Heart Association, May 7, on “Clinical School of Medicine. delivered a medical 
Conception of the Development of Rheu- clinic at St. Mary’s Hospital, Quin Illi- 
matic Heart Disease.” nois. Mav I: Dr. Portis discussed and 
showed cases of Chronic Peptic Ulcer, Ul- 
cerative Colitis and Thyrotoxicosis 
Dr. Elmer L. Eggleston (Fellow), Battle Dr. Warren F. Pearce (Fellov Ouin 
Creek, Mich., addressed the Sixth Councilor }.44 charge of the Clini 
District of the Medical Society of the State 
of Pennsylvania and the Pennsylvania Ra 
diological Society at Huntington, May 15, \t the seventy-seventh annua n ol 
on “Intestinal Problems Frequently En- the Medical Society of the State of North 
countered by the Internist.” Carolina at Pinehurst, April 28, 2 1 30 
tl toll Fellows contribut ers 
< dicate 
Dr. Daniel J. McCarthy (Fellow), Phila- ir. Allen H. Bunce, Atlanta, Ga., “Oppor- 


delihia, spoke before the Cambria County tunity and Responsibility of Organized 








Medicine in the so 


called High Cost of Medical Care.” 


connection with 


Dr. William DeB. McNider, Chapel Hill, 
N. C., “The Correlation of Observa 
tions made in Studies of Experimental 
Nephritis with Certain Clinical Condi- 
tions.” 

Dr. C. T. Smith and Dr. W. Bernard 
Kinlaw, Rocky Mount, N. C., “The 


Clinical Consideration of an Anemia ot 


Pregnancy and the Puerperium.” 

Dr. Ross V. Patterson, Dean, Jefferson 
Medical College of Philadelphia, “Oc 
clusion of the Coronary Artery.” 

me 2. UF. Sanatorium, N. C 


discussion, 


McCain, 
“The 


I Niagn S1S 


Importance of an 
in the Treatment of 
Chest Conditions” 
Treat- 


Early 
the more common 


and “Tuberculosis Empyema: 


ment by a Combination of Irrigation 


and Suction with Aseptic Paravertebral 
Thoracoplasty.” 

Dr. L. B. McBrayer, 

“Tuberculosis 


Southern Pines, 
Control 


to a North Carolina County.” 


pis 


\pplied 


Among Fellows of the College who ad- 


dressed the forty-ninth annual session of 
the South Dakota State Medical 


tion at Sioux Falls, on May 


Associa- 
20-22, were the 
following : 
Dr. Moses Barron, Minneapolis; 
Dr. Edward L. Tuohy, Duluth, “Chronic 
Nontuberculous Lung Lesions” ; 
Dr. Ernest E. Irons, Chicago, “Some Fac- 
tors in the Diagnosis and Treatment of 


Chronic Arthritis.” 


Dr. James B. McElroy (Fellow), Mem- 
phis, was elected President of the Tennessee 
State Medical annual 
meeting at Nashville on April 10. 


Association at its 


At the meeting of the American Associa 
tion of Pathologists and Bacteriologists at 
New York on April 17-18, the 
Fellows of the College were elected officers: 
Callender, Washington, 


following 


Dr. George R. 


D. es President. 
Dr. Ward J. MacNeal, New York, N. Y., 
Vice 


President 
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land, Ohio 


Dr. Howard T. Karsner, Cleve 


Secretary. 
(Fellow), Spring 
Brookfield 


on “Diseases of 


Dr. James Z. Naurison 
field, Mass., 
Medical Society, March 109, 


Diagnosis and Treat 


spoke before the 
the Chest, Pains, their 
ment.” 

On May 14, Dr. Naurison 
address before the Windham C 
al Society in Bellows Falls, Vermont. 


delivered al 


Medi 


yunty 


Dr. N. Emmons Paine (Fellow), West 
Newton, Mass., has recently published a 
book, “Thomas Payne of Salem and _ his 
Descendants.” It is a carefully prepared 


} 


venealogy of Thomas Payne since his emi 


gration from England 


T roy, 


“Leaves 


Dr. Crawford R. Green (Fellow), 


ee 


from a 


presented a paper entitled 
Note-Book” on 
Ne W York 


Society in Brooklyn 


April 


State 


Therapeutic 
22 at the meeting of the 


Homeopathic Medical 


The Southern Pediatric Seminar is a 
postgraduate summer course in methods of 
diagnosis, prevention, and treatment of dis 
eases of children. It is held at Saluda, 
., Be et 

On the program of their tenth session, 


July 28 to August 9, 1930, the following 
Fellows of the American College of Physi 
cians are among the teachers 
Dr. Frank Howard Richardson, Black 
Mountain, N. C. 
Dr. W. L. Funkhouser, Atlanta, Ga. 
Dr. Charles J. New 
Dr. Philip F. Barbour, Louisville, Ky. 
Dr. Stewart H. Welch, Birmingham, Ala 
Dr. W. C. Davison, Durham, N. C. 


Dr. E. A. Hines, Seneca, S. C 


Bloom, Orleans, La 


( Fellow - Ashe ville, 
Board of Medical 
North Carolina. 


Dr. Paul H. Ringer 
N. C., is President of the 
Examiners of the State of 


Dr. David Riesman (Fellow), Philadel 


phia, and Dr. Harold S. Davidson (Fellow) 
Atlantic City, read a paper on “Psittacosis,” 
April 28, General 


before the Section on 
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Medicine of the College o PI I Dext Sieg! 1 Block 
Philadelphia terms of Dt 
= a 
Dr. Walter M. Simpson (Fellow a l t ird advancing 
ton, Ohi is Chairman of the Essa ( I th ( t t ront ot American 
mittee of the American Association yr «tthe mie i ‘ t Dr. Smitl replied 
Study of Goiter, which is going to award a t recit mal f the intimate de 
cash prize of $300.00 annualiy for the best ta t arl tor { the 
original thesis dealing with so uspect of ( e hope 
the goiter problem t t ( nities 
t t ive 
Dr. A. S. Warthin (Master) was ted ty t t ther and to 
President of the American Ass tior pt t f the organizati 
Medical History at its recent eeting 1 t the ti the 
Atlantic City. I t l n ft have 
r the I S¢ ol 
Dr. C. V. Weller (Fellow) wa lect nual dinner, similar to 
Secretary of the American Associatiot t ted to be a plete 
Medical History at the Atlantic C 
in M 14 
( Fell ) 
On Friday, May 2, Dr. Frank Smithies 1 the 
(Master), Chicago, held a clinic on gastt SOCIE Recent 
intestinal diseases in the Amphitheater of M ement of Diabetes 
the Long Island College Hospital He fea X embe t ty ol 
later appeared before the Medical Society erica | Canadian physicians who lett 
of the County of Kings, delivering one of M 23 10! tour of the French spas 
the lectures of the Friday fternoon Practi is g t f the Insti 
] I \ I ance 


cal Lecture Course of that Society, his sub 


ject being, “Defective Liver Function as 


Cause of Chronic Endogenous Skin Le 


sions.” More than two hundred and fit ed a talk Coronary 

practitioners were in attendance the Middl County 
That evening there was held at the Mon M societ \pril 16 at t City 

tauk Club, to do honor to Dr. Smithies 

of Brooklyn’s most notable gatherings—th« 

first get-together meeting of Brooklyn Fel- ert M. Moors Fellow Indian- 

lows and Associates of the American Col- up ind iddressed the Northern Tri 

lege of Physicians. Of the seventy-two men State Medica ition at Fort Wayne, 

appearing on the Roster, sixty attended, tw : Some Of tions Heart 

were ill, five were out of town, and, there 

fore, only five were not accounted for. Fol 

lowing the dinner, Dr. Luther F. Warren, D Harold G. I Edwards (Fellow), 

President of the Medical Society of the Shr rt recently addressed the Tri- 

County of Kings, and one of Brooklyn’s best State Medical Society at Marshall (Texas), 

known Fellows, after a few well chosen in Roentgen Therapy 

words of greeting to the honored guest and 

an outline of Dr. Smithies’ invaluable ser Executive Secretar f the College 


vices to the College in its early struggles, inces the following gifts of publications 
introduced as Toastmaster, Dr. Albert F. R members of the College Library 
Andresen, who in turn introduced as speak Dr. Jul H. Comroe (Fellow York, 


ers, Drs. LeGrand Kerr, Robert F. Ives, I 
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“Kezema—Its Proper Management” 

“Macroglossia, Report of a Case” 

“Has the Present System of Placarding 
Houses Proved Beneficial to the Pub- 
lic” 

“Jaundice in Typhoid Fever—An Un- 
usual Case” 

“Prescribing versus Dispensing” 

“The Use and Abuse of the Tonsils” 

“A Plea for Longer Intervals in Milk- 
Feeding” 

“A Rare Manifestation of Empyema 

Necessitatis” 

“Preliminary Report on the Use of 
X-Rays in Neuritis” 

“The Relationship of the Consultant to 
the Practitioner” 

“General Principles Underlying the 
Treatment of Syphilis” 

“Patent Thyrolingual Duct and its Af- 
fections; Report of Cases; Use of 
X-Rays” 

“The ‘Ancient’ and the ‘Modern’ Kid- 
ney” 

“An Unusual Case of Bradycardia” 

“Unethical Ethics versus Ethical Quack- 
ony” 

“Paroxysmal Angiospasm Dolorosa” 

“What Constitutes Medical Appendi- 
citis” 

Dr. Frederic J. Farnell (Fellow), Provi- 
dence, R. I.: 

“Social Work and Our Institutions” 

“Problems the Welfare Commission is 
Facing” 

“Juvenile Delinquency” 

“Institutional Activities” 

Dr. Philip B. Matz (Fellow), Washing- 
mh Te <2 
“A Study of Intestinal Tuberculosis 

Among Ex-service Men” 

Dr. Aaron E. Parsonnet (Fellow), New- 
ark, N. J., with Dr. Albert S. Hyman 
(Fellow), New York, N. Y.: 

“Herpes Zoster and Angina Pectoris” 

Dr. Bernard L. Wyatt (Fellow), Tucson, 
Ariz. : 

“Chronic Arthritis and Rheumatoid 
Conditions” 

Dr. James W. Hunter (Fellow), Nor- 
folk, Va.: 


“The Extrasystole” 





Dr. F. M. Pottenger (Fellow), Monrovia, 
Calif., one book: 
“Symptoms of Visceral Disease” 

Dr. Edwin Henes, Jr. (Fellow), Milwau- 
kee, Wis. : 
One Book, “Detroit Proceedings of the 
Inter-State Postgraduate Association of 
North America” 


Dr. G. E. Holtzapple (Fello York, 
Pa: 
Six Reprints: “The Uses and Effects 


of Oxygen Gas and Nux Vomica in 
the Treatment of Pneumonia” 

“Family Periodic Paralysis” 

“Periodic Paralysis” 

“Lodge Practice” 

“Hemochromatosis with Cirrhosis of the 
Liver” 

“Mycotic Aneurysm of the Aortic Arch, 
with Presentation of a Specimen” 
Dr. Milo K. Tedstrom (Associate), Ana- 

heim, Calif. : 
One Reprint: ‘“Hemochromatosis” 
Dr. James Z. Naurison (Fellow), Spring- 
field, Mass.: 
One Reprint: “The Use of Non-Spe- 
cific Protein Therapy in General 
Practice” 


THE 1931 CLINICAL SESSION 
The Fifteenth Annual Clinical Session of 
the American College of Physicians will be 
held in Baltimore, Maryland, March 23-27, 





inclusive, 1931. The hotel headquarters will 
be the Lord Baltimore Hotel. The head- 
quarters for registration, exhibits and the 
general scientific meetings will be The Al- 
cazar, Cathedral and Madison Streets, Bal- 
timore. 

The Alcazar is a very fine hall, seating 


about fifteen hundred, and so arranged that 














an amplifying system with loud speakers 
will be unnecessary. This will contribute 
to the ease of many speakers and will add 
to the enjoyment of the audience. The ex- 
hibits will be splendidly housed in the large 
gymnasium and ballroom, immediately ad- 
jacent to the meeting room. The Alcazar 
is about seven squares removed from the 
hotel headquarters, and may be conveniently 


reached by trolley, bus or taxicab. The 














taxicab fare for 
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twenty-five cents. tantship, associateship or part- 
Dr. Sydney R. Miller, President of thi Chicago; 40 years of age; M.D., 
College, has in charge the select | M il eg wide experience 1 
speakers and subjects on the general pro practicing Pediatrics 
gram, while Dr. Maurice C. Pincoff the Associate of the College de 
General Chairman of the Sess Ti tantship or an association witl 
11 1 _ 11 ‘ f 
responsible for all local me anywhere, 1 
addition to the preparation of the program _ ther 1 promising future; personal inter 
of clinics and demonstrations. I vell as wl proba 
t how ability; exte training and 
| | + no | 
. car — Ca © nea ind iungs 
I \CEMENT SERVICII 
ex itl ig¢ 30, 
| the Executive Offices, t r I 
“é a . : ’ I University post 
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lege Il as its members in loca : {¢ at New 
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ip] ( in taming assistal i Y orl ( | 1 Mavo 
Colleg attempt, in all case ] , . er World War 
1uther information, but cannot ime { engaged 
responsibilit in connection with recom ‘ 11 Medi 
mendat Address all inquiries to EF. R ital 
Loveland, Executive Secretary, , § 
36th Stree Philadelphia, Pa 
, , ‘ ‘ > T ) 
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For 4 \ ul y 4 I | \ | ¢ ‘ 
iro xl school, and with good spital ' 
I I 
1 particularly interest 1 
Wi | Stia@il 
( ator work and patl al ' r Lif 
‘ ai it 
’ — ae 
i bid PiLit vu () re ti 
radi 1 | , 
heading tire laborat , , 
. {i 
1 Q tne nical laborato 
‘ 
ent Preterence 
iarried Protestan Locatio1 e Sout 
No. 10 \ young man wl s f D : 
ind a resi 
‘ re 4 4 as 
) ( the ] cf 
nera I d ex 
diagnos Special yportunit 
( 
ascul disease and thyroid disea 1¢ 
appointment would be made for ie 
t a time 7 
1; niments Jeswred t 
N Internist, M.D., F.A.C.P . 
ff age. married, ten yeat privat tice ul 
lesire ssociation with older mat l | guar 
whi there are opportunities for and 
ment. Mainly interested in diseases of chest tor 
ind st ich. Will go anywhere but 
it Southwest Personal inter\ fund 


%« irrznged 
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Research to be known as the “John Phillips 
Memorial Fellowship.” The details of the 
awarding of this prize or Fellowship will be 
published in the near future. 

Many Fellows of the College have recom- 
mended that the organization adopt a plan 
for the examination and certification of hos- 
pitals, clinics, etc. Such a program would 
call for a large expenditure every year, and 
cannot well be financed without specific in- 
come other than from initiation fees and 
dues. 

The initiation of sectional meetings at 
points remote from the annual meeting 
places, giving opportunity to Fellows and 
Associates of the College to receive addi- 
tional postgraduate work, even though they 
are unable to attend the annual sessions, has 
been another project advanced by several. 
An adequate Endowment Fund would make 
many such projects possible. 

In lieu of annual dues, a Master or Fel- 
low may become a Life Member of the 
College upon the payment of $500.00 in cash, 
or $100.00 each year until $500.00 has been 
paid. In case a member desires to pay for 
life membership by paying $100.00 yearly 
for five years, his annual dues shall cease 
when he has paid three annual payments of 
$100.00 each. The original $100.00 fee paid 
at time of initiation is applied on this fund, 
thus making it really necessary for a Life 
Member to pay but $400.00. The following 
are already Life Members: 

Dr. Lewellys F. Barker 
3altimore, Md. 

Dr. Oscar Berghausen 
Cincinnati, Ohio 

Dr. Robert Bernhard 
New Orleans, La. 

Dr. Carl R. Comstock 
Saratoga Springs, N. Y. 


Dr. Ernest H. Falconer 


San Francisco, Calif. 


Dr. J. A. Lepak 
St. Paul, Minn. 
Dr. Charles F. Martin 
Montreal, Que. 
Dr. Nels C. Meling 
Evanston, II] 
Dr. Francis M. Pottenger 
Monrovia, Calif. 
Dr. Austen Fox Riggs 
Stockbridge, Mass 
Dr. John G. Ryan 
Denver, Colo. 
Dr. Adolph Sachs 
Omaha, Nebr. 
Dr. William D. Sansum 
Santa Barbara, Calif. 
Dr. Frank Smithies 
Chicago, IIl. 
Dr. Alfred Stengel 
Philadelphia, Pa. 
Dr. Noxon Toomey 
St. Louis, Mo. 
Dr. M. L. Turner 
3erwyn, Md 
r. A. H. Waterman 
Chicago, III. 
r. Bernard L. Wyatt 
Tucson, Ariz. 


I 


~ 


— 


NOMINATING COMMITTEE FOR 1931 

In accordance with the provision of the 
Constitution, President Sydney R. Miller 
appointed the following Nominating Com- 
mittee, during early March, to bring in 
nominations at the next Clinical Session 
for elective line Officers, Regents and Gov- 
ernors : 

Dr. Alfred Stengel, Philadelphia, Chair- 

nian 

Dr. James H. Means, Boston 

Dr. James S. McLester, Birmingham 

Dr. Ernest B. Bradley, Lexington 

Dr. Egerton L. Crispin, Los Angeles 

















College News Notes 1313 


Dr. J. Watson Campbell (Fellow), ree from Rush Medical! College 


Halstead, Kansas, died January 27 nte St 
1930, of coronary thrombosis, aged 46 pital, Salt Lake Crt He 
Dr. Campbell received his A.B. de raduate work at tl \layo 
gree from the Kansas University in lit a i rious New 
1909, and his medical degree from ' City cli during 1927 t the 
the Medical school of the same insti time leath, Dr. Roberts was 
tution in 1914. From 1914 to 1920, Visit P| in to the St. Mark's 
he was Laboratory Assistant in the Hospital in Salt Lake ( 
Kansas City General Hospital; from He served 1 First Lieutenant in 
1917 to 1924, Laboratory Director at the Natior Guard of tah on the 
the Swope Settlement (Kansas City); M: in border in 1916, and as a 
from 1920 to 1924, Laboratory Di- Captain and Major in the World War 
rector of the Kansas City General from 1917 to IQI9 
Hospital; from 1921 to 1924, Labora Dr. Roberts had the unique expert 
tory Director of the Christian Church ence of being drowned 1 lake while 
Hospital of Kansas City, and since enroute to France He was uncon- 
1924, he had been Chief of Medicin ious for several hours from this but 


in the Halstead Hospital. made, apparently, a complete recovery 


Dr. Campbell was a member of the He s a wonderfully fine man, as 
Harvey County (Kansas) Medical So- well a being 1 very competent in- 
ciety, the Kansas State Medical So ternist; he will be greatly missed in 
ciety, the Kansas City Academy of communit 
Medicine and a Fellow of the Ameri Furnished by G. G. Richards, 
can Medical Association He was M.D., F.A.C.P., Gover r Utal 
elected a Fellow of the American Col 
lege of Physicians on March 8, 1928, 

g } Vilf Mas B Kel] 


during the New Orleans Clinical Ses 


sion. He was held in high esteem by 
the medical profession of his state Metres t tee es en nggt 
| é ( mr tonitis, I \ c ill 
O} l 
Dr. (George Ie Roberts ( Fell \ ° [1 B iTtol! Was b iT! July UO O71, 


Salt Lake City, Utah; died, March 30, in Washington, D.C., educated at Cen 
1930, from acute hemorrhagic nepl tral High School, from which he grad 
ritis; aged 44 years. The cause of his uated in 1899, and later received the 


death may have been superimposed degree of M.D. at the Georgetown 


upon an old chronic nephritis result niversity Medical School in 1892. 
ing from an accidental taking of bi le also held the degree of Master of 
chloride while in the war in 1917 \rts. Dr. Barton pursued postgrad 

Dr. Roberts was graduated from uate courses for six months during 
the University of Utah with a B.A 1909 at the Allgemeines Krankenhaus 


degree in 1910. He received his med- nd three 





Saieoasnniatnttnaial 
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pitals. He was Professor of Pharma- 
cology and Therapeutics in the Medi- 
cal Department of the Georgetown 
University from 1906-1916, and As- 
sociate Professor of Medicine, in the 
same institution, from 1916-1927. At 
the time of his death, he was Pro- 
fessor of Theory and Practice of 
Medicine at his alma mater, Attending 
Physician to the Georgetown Univer- 
sity and Gallinger Hospitals, and Con- 
sultant to the Columbia Hospital for 
Women. 

He was a member of the Medical 
Society of the District of Columbia, 
having been President in 1911; a Fel- 
low of the American Medical Associa- 


tion; a member of the District of 
Columbia Clinical Society; a member 
of the Clinico-Pathological Society of 
the District of Columbia; a member 
of the Society of Nervous and Mental 
Diseases of the District of Columbia; 


and had been a Fellow of the Amer- 
ican College of Physicians since 1923. 

He was the author of “Thesaurus 
of Medical Words and Phrases” 
(1903); “Manual of Vital Function- 
Testing Methods” (1916); “Thera- 
peutic Index” (1917); “Medicine” in 
Collier’s Popular Science Library 
(1922); “Symptom Diagnosis” in the 
Appleton Series (1927); “The Road 
to Washington” (Historical—1919) ; 
and numerous other papers on miscel- 
laneous subjects. 

Dr. Barton was a member of the 
Board of Appeals of the District, 
served during the World War, and 
was formerly First Lieutenant in the 
Medical Reserve Corps of the Army. 
He is survived by his wife, Mary 
Quinn Barton, formerly of Boston, 
Mass. 

—Furnished through the courtesy 
of the Medical Society of the District 
of Columbia. 





























New Books 


PERNICIOUS ANAEMIA 


L. S. P. Davidson, B.A.(Camb.), M.D., F.R.C.P.E., Lecturer in Systematic and Clinical 

icine, University of Edinburgh, etc.; and George L. Gulland, C.M.G., LL.D., MLD. 
F.R.C.P.B., Professor Emeritus of Medicine and Clinical Medicine, University of Edin- 
burgh. Appendix on Dietetic Treatment by Ruth Pybus, Sister Dietitian, Royal Inft b 
Edinburgh. Introduction by L. D. Thompson, M.D., Asst. Prof. of Clin. Med., Wash- 
ington University School of Medicine. 407 pages, 6% x 9%, 8 illustrations and 22 
plates, of which 12 are colored. Price, cloth, $8.50. This new work fills a real need 
in medical literature. The authors have expressed with simplicity the essential features 
of symptomatology, diagnosis, and treatment of pernicious anaemia. Just published. 


PHYSIOLOGY AND BIOCHEMISTRY 
IN MODERN MEDICINE 


By J. J. BR. Macleod, M.B., LL.D., D.Sc., F.R.S., Professor of Physiology in University 
of Aberdeen; and others. 6th revised edition 1074 pages, 295 illustrations, 9 color 
plates. loth, $11.00. Few medical books published in recent years have achieved the 
popularity of this one. Physicians and surgeons have found it invaluable in their daily 
work. Completely revised and enlarged. The Jour. A. M. A. says “The book has great 
potential Gales because it presents adequately the knowledge of these sciences that the 
physician can use to deepen his grasp of the nature and meaning of the phenomena 


of disease.” 


SYMPTOMS OF VISCERAL DISEASE 


By F. M. POTTENGER, A.M., M.D., LL.D., F.A.C.P., Medical Director of Pottenger 
Sanatorium, etc. 4th revised edition. 426 pages, with 87 illustrations and 10 full page 
color plates. Cloth, $7.50. This is a study of the vegetative nervous system in its relation to 
clinical medicine. Pottenger believes that the patient who has the disease should receive 
equal consideration to the disease which has the patient. Invaluable to surgeons. 


DISEASES OF WOMEN 


By H. S. CROSSEN, M.D., F.A.C.S., Professor of Clinical Gynecology, Washington 
University Medical School, and R. J. Crossen, M.D., Instructor in Clinical Gynecology and 

ics, Washington University Medical School, etc. 7th revised edition. 1009 pages, 
with 934 text illustrations and 2 color plates. Cloth, $11.50. A new edition of a Crossen 
book is a matter of some moment in medical publishing circles. The new seventh edition 
of “Diseases of Women” like those preceding it will prove invaluable to the physician 
and surgeon with problems to solve involving gynecological procedure. 








Sign and Mail the Coupon Today—and the 
Books Will Go Forward to You at Once 


lia i a ee | _=— 


THE C. V. MOSBY COMPANY—3523 Pine Bivd.—St. Louis, U. S. A. 

Gentlemen: You may send me copies of the books checked (X) below. [ I agree 
to pay for them in 30 days. [] I enclose check in full) [J I agree to pay for them in 
monthly installments of $5.00 per month. 


$ 8.50 [] Pottenger—Visceral Disease $ 7.50 
ie) Macleod—Physiology & Bio- [] Crossen—Diseases of Women 11.50 
chemistry ~ 11.00 


Add ress 











































~ ANNALS OF INTERNAL MEDICINE 


OFFICIAL PERIODICAL OF THE AMERICAN COLLEGE OF PHYSICIANS 
Editorial Office and Place of Publication—Ann Arbor, Mich. 
Business Office—Philadelphia, Pa. 


‘All correspondence relating to the publication of papers and books for review should be ad- 
dressed to the Editor. No manuscripts will be accepted without his consideration. 


Fifty reprints, without covers, of articles will be furnished to contributors free of cost. An 
order slip for additional reprints, with a table showing cost, is sent with proof. Six illustra- 
tions per article are allowed without cost to the author. Beyond this number, the author must 
pay the actual cost of illustrations. 


DEPARTMENT OF REVIEWS. The Journal will make an especial feature of the re- 
views of monographs and books bearing upon the field of Internal Medicine. Authors and 
publishers wishing to submit such material for the purpose of review should send it to the 
editor. While obviously impossible to make extended reviews of all material, an acknowledg- 
ment of all matter sent will be made in the department of reviews. 


All correspondence relating to business matters, advertising, subscriptions to the journal, 
inquiries concerning membership in the American College of Physicians, et cetera, should be 
addressed to the Executive Secretary. 


This periodical is issued monthly, new volumes beginning with the July issue each year. 
Subscription may be by the volume or year, but the volume basis is especially recommended. 
will consist of approximately 1,200 pages. 


Subscription price per volume, or per annum, net postpaid: $7.00, United States, Canada, 
Mexico, Cuba, Canal Zone, Hawaii, Porto Rico. $7.50, other countries. Prices for back 
volumes or numbers furnished upon application. Single numbers, current volume, when avail- 
able, $1.00. Members of the American College of Physicians receive Annals of Internal Medi- 
Cine as a part of their membership. Checks should be drawn to the order of “Clement R. 
Jones, M.D., Treasurer”, and remitted through the Executive Secretary's Office. 


f 


EDITORIAL COUNCIL 


Martin, Charles F., ...... Montreal, Canada 
bn edies New Orleans, La. 


eeee erence ene 


giicvies i Musser, “" H,, 









eee ee eee ee 


cia awas Pasadena, Calif. 
.Ann Arbor, Mich. 


eS a ee i Stone, Willard | & 
i i Weller, Carl Vernon, ... 








Executive Secretary 
Aldred Scott Warthin, M.D. Edward R. Loveland 
Pathological Laboratory, University of American College of Physicians 
Michigan 133-135 S. 36th St. Philadelphia, Pa. 
Ann Arbor, Mich. 


Copyrighted by the American College of Physicians 
Entered as second class matter at the Post Office, Ann Arbor, Mich. 


Printed by 
THE ANN ARBOR PRESS 
Ann Arpor, Mica. 












































Index photographed at the 
beginning for the convenience 
of the microfilm user. 








